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The Research Laboratories of The National Drug Company have made close studies of 
producing and refining Pneumonia Serum. Methods of immunizing horses and processes of 
concentrating and refining the serum, have been devised enabling us to offer a refined and 
concentrated product approximating six to ten times the potency of the unrefined serum, with 
a corresponding decrease of ine-. solids and proteins. 


Refined Pneumonia Serum contains at least 8500 Felton units per 10cc., and in addition all 
other specific antibodies and antitoxic or protective substances contained in the whole serum. 


The chill producing substances have been largely removed. 


Doses of 10 to 20 cc., repeated every six to eight hours, or as advisable, may be given 
until a favorable response is secured. The patient’s sputum should be typed early and if Type 
I, II] or III pneumococci are present the serum should be continued. 


When the type of pneumococcus in the sputum and blood is represented by antibodies or 
protective substances in the serum, reports from physicians show a fall in the patient’s tem- 
perature as soon as sufficient serum has been given to overcome the bacteriemia and toxemia. 
Early and adequate doses of serum are essential to overcome the infection. 

Refined Pneumonia Serum is furnished in 10 cc. perfected syringes, with 

chromium (rustless steel) intravenous needles, and in 20 ce. ampoule-vials. 

For Quick Pneumonia Type Diagnosis 

We prepare monovalent pneumonia typing serums for rapid typing of pneumonia by the Neufeld 


(quellung) reaction described by A. B. Sabin (Jour. Am. Med. Asso. 5-20-33 fol. 1584.) 


PTD-I Five Tests (5 capillary tubes) Type ! $0.50 PTD-Il_ Five 2°. @ a “ ) Type ll 0.50 
PTD-III Five - (¢s ” “ ) Type Ill 0.50 


Detailed information on request. 
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Regulation of the Specialties in Medicine 


With Special Reference to Obstetrics and Gynecology 


GEORGE L. 


New 


T the meeting of the American Association of 
A Obstetricians, Gynecologists and Abdominal 

Surgeons held in Asheville, N. C., September, 
1927, Dr. Walter T. Dannreuther of New York intro- 
duced a preamble and resolution providing for the ap- 
pointment of a committee on standardization of require- 
ments for specialists in obstetrics and gynecology. The 
primary function of this committee was to consider 
ways and means for the organization of an American 
Roard of Obstetrics and Gynecology. This resolution 
was reported on, favorably, by the Council, was unan- 
imously adopted, and Dr. Walter T. Dannreuther was 
elected Chairman of the Committee. 

Largely through the efforts of Dr. Dannreuther, the 
Board was incorporated, organized, and held its first 
meeting in September, 1930. At that time By-Laws 
were adopted and provision made for the Board’s 
proper functioning. 

This Board puts into action a determined effort on 
the part of three national organizations to improve the 
standards of practice of obstetrics and gynecology. It 
expects to accomplish this by various activities, such 
as the investigation and encouragement of graduate ex- 


” Address of the Retiring President before the Society of Medical | ute 
prudence, at the New York Academy of Medicine, January 8, 1934 
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tension study facilities, and active clinical assistantships 
for men desiring to specialize in these branches, and it 
will endeavor, by regular examinations, to determine the 
competence of specialists in obstetrics and gynecology 
who apply for the certificate. 

Experienced practitioners of the specialties are ex- 
pected to undergo a practical clinical examination, 
whereas a younger group has both a written and clini- 
cal examination and must also submit records of a group 
of cases in order to qualify. 


PURPOSES OF THE Boarp 


First. To elevate the standards and advance the cause 
of obstetrics and gynecology. 

Second. To determine the competence of specialists 
in obstetrics and gynecology. 

Third. To grant and issue certificates, or other evi 
dence of special knowledge in the field of obstetrics and 
gynecology to voluntary applicants and candidates there 
for. 

Fourth. To arrange, control and conduct examinations 
to test the qualifications of voluntary candidates. 

Fifth. To serve the public, hospitals and the medical 
schools by preparing lists of practitioners who shall have 
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been certified by the Board. These activities proceed 
from the certificate of incorporation in which it is stated 
that “the nature of the business and the objects or pur- 
poses proposed to be transacted, promoted and carried 
on by it are as follows:” ; 

“To encourage the study, improve the practice 
and advance the cause of obstetrics and gynecology, 
subjects which should be inseparably interwoven; 
and to grant and to issue to physicians duly licensed 
by law, certificates or other equivalent recognition of 
special knowledge in obstetrics and gynecology. 

Each certificate granted or issued does not confer 
upon any person any degree, or legal qualifications, 
privileges or license to practice obstetrics or gynecology, 
nor does the Board intend in any way to interfere with 
or limit the professional activities of any duly licensed 
physician. Its chief aim is to standardize qualifications 
for specialists in obstetrics and gynecology, and to certi- 
fy as specialists those who voluntarily comply with 
the Board’s requirements. 

The national obstetrical and gynecological organiza- 
tions, ‘which have participated in the formation of the 
Board and which are sponsoring its activities, as well 
as other societies, attach considerable importance to its 
certificate. It is expected that both the medical and the 
lay public, including hospital directors, will soon come 
te utilize the certificate from this Board as a means 
of discriminating between those who are well grounded 
as specialists in obstetrics and gynecology and those 
who are not. 

To this end, lists of those holding certificates from 
the Board who are limiting their practice to obstetrics 
and (or) gynecology will be published and issued from 
time to time by the Board; similar lists will be published 
by the American Journal of Obstetrics and Gynecology 
and will also appear in the Directory of the American 
Medical Association. This latter, in addition, will indi- 
cate by a numerical symbol in the biographic data of 
those whose names are eligible to appear on these lists 
that they are Diplomates of this Board. 

For emphasis it is repeated that the Board does not 
intend in any way to interfere with or limit the profes- 
sional activities of any duly licensed physician, but it 
does aim toward standardized qualifications for those 
who claim to be specialists in obstetrics and gynecology. 


APPLICATIONS FOR CERTIFICATES 


Requirements for Applicants. Each applicant, before 
he shall become eligible to receive such certificate or 
other evidence of recognition, (a) must establish in a 
manner satisfactory to the Board of Directors that he 
is a physician duly licensed by law to practice medicine, 
that he is of high ethical and professional standing and 
that he has received adequate training in obstetrics and 
gynecology as a specialty; (b) must have had conferred 
upon him a degree in medicine by an institution of learn- 
ing satisfactory to the Board of Directors; (c) must 
make personal application to one of the examiners 
whose duty it shall be to investigate the applicant’s cre- 
dentials and evidence of his good moral character; and 
(d) must assure the Board that he is limiting his prac- 
tice to obstetrics and (or) gynecology and that he in- 
tends to continue to do so. 

The members of the Board are divided into the fol- 
lowing groups: 

Group A. Those who have limited their practice to 
obstetrics and (or) gynecology for a period of ten years 
or more, having had adequate special training. 

Group B. Those who have had: 1. at least one year 
of interne service; 2. five years or more of practice 
thereafter, including at least three years of special train- 
ing in obstetrics and (or) gynecology, satisfactory to 
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the Board of Directors; 3. and who are now limiting 
their practice to obstetrics and (or) gynecology. 

Written examinations will be held at stated intervals 
simultaneously in different parts of the country. The 
practical or bedside examination will be conducted by 
the general Board near the time and place of the an- 
nual meeting of one or more of the national societies 
represented on this Board, usually that of the American 
Medical Association. 


The examination will consist of ten questions on 
obstetrics and gynecology. The 50 case records of each 
Group B candidate are to be presented with his exam- 
ination paper to his local examiner. Written examina- 
tion papers and typewritten case records will be re- 
viewed by an examiner located in a REMOTE district 
from that of the candidate. 

The final action of the Board is based on the appli- 
cant’s professional record, training and attainments, as 
well as on the results of his examination. Any well 
qualified obstetrician and gynecologist should have no 
difficulty in obtaining the certificate, and the Board is 
desirous of receiving applications from those to whom 
this applies. The last report, that of 1932, shows a 
membership of 368. 


The study of the history and experience of our older 
organizations, the American Board for Ophthalmic Ex- 
aminations and the American Board of Otolaryngol- 
ogy, has been of great assistance in the formation of 
the American Board of Obstetrics and Gynecology. 

Dr. Dannreuther, in a paper entitled “The American 
Board of Obstetrics and Gynecology, Its Organization, 
Function and Objectives,” published in the Journal of 
the American Medical Association, March 7, 1931, tells 
us that “One of the state medical societies has gone so 
far as to memorialize its board of regents, recommend- 
ing that the state establish some method for the regula- 
tion of specialists. The public, lay and medical, are en- 
titled to ask what particular qualifications a specialist 
possesses, and by what authority he so designates him- 
self.” The term “specialist” carries with it the implica- 
tion of superior training and a background of extensive 
clinical experience. Unfortunately, in many instances 
a few weeks’ attendance in a clinic, at home or abroad, 
or merely the individual’s intellectual dishonesty, has 
been responsible for deliberate mistepresentation and 
served as a pretext for the genesis of the self-styled but 
incompetent specialist. 

The hospitals, which exist solely by virtue of the serv- 
ices rendered by the members of their medical staffs, 
must participate in the stabilization of practice in the 
specialties, but under the circumstances as they have 
existed in the past, not even these institutions them- 
selves have had any criteria for evaluating the capabili- 
ties of their staff members, except in the field of oph- 
thalmology or otolaryngology. 

No physician is warranted in posing as a specialist 
unless he is really expert in his chosen field, and the 
essential fitness and skill can be acquired only by in- 
tensive study, prolonged training, and wide experience. 
The necessity for the establishment of standards of 
qualification to fix the requirements for legitimate spe- 
cialization seems self-evident. The practice of obstet- 
tics and gynecology has been a prolific field for the 
origin of numberless mushroom specialists and has 
contributed its share to the disrepute into which spe- 
cialization has fallen. 

While the conferring of a certificate is only incidental, 
it is logical to expect that the national obstetric and 
gynecologic societies which have participated in the or- 
ganization of the board and are sponsoring its activi- 
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ties will attach considerable importance to the certifi- 
cate, and that the medical and lay public, including hos- 
pital trustees, will adopt the certificate from this board 
as a means of discriminating between those who are well 
qualified for staff appointments as specialists in obstet- 
rics and gynecology, and those who are not. The list 
of certificate holders will be published yearly, and each 
one will be specially designated in the Directory of the 
American Medical Association. 


The need for better obstetrics has been well shown by 
the report on Maternal Mortality just published by the 
New York Academy of Medicine, covering the maternal 
deaths of 1930-32 inclusive, which may be quoted as 
giving much first-hand evidence that the number of 
women dying in childbirth should be and must be ma- 
terially reduced. 

65% of the deaths are described as needless and would probably not 
have occurred “if the care of the patient had been proper in all respects.” 
61% of the mortality was charged to physicians, 36% to the patients, 
and 2% to the midwives. 

Let us take up the medical group first. It is stated 
that the greatly increased use of anesthetics, resulting 
in the performance of more operations, is partly re- 
sponsible. Another cause given is the large number of 
operations done, many of which are wholly unneces- 
sary. There is also lack in many instances of adequate 
prenatal care, and, finally, much of the fault is laid to 
lack of judgment and: skill, and to carelessness, incom- 
petence, and inattention. Emphasis is laid upon the fact 
that the maternal mortality in operative deliveries is five 
times greater than in normal spontaneous deliveries and 
that, therefore, operative delivery means greater dan- 
ger to both mother and child. The report states that 
“76% of all the deaths following abdominal delivery 
could have been prevented and, moreover, that the phy- 
sician was responsible in 86% of all the preventable 
cases in this group.” A sharp reduction in the number 
of cesarean sections is strongly recommended and the 
use of the so-called “classical section” should be limited 
to elective cases; i.e., where labor has not yet begun. 

Cesarean section is done in 2.2% of all . hospital 
deliveries, and one-fifth of all deaths occur after this 
operation. The cesarean operation, because it is easier 
than many of the more usual procedures, is subject 
to misuse, and is used when better judgment and great- 
er skill would permit delivery by the less hazardous 
method. Then, too, the larger fee charged for a cesar- 
ean operation is a very tempting lure, especially in 
these days of depression. 

Speaking more in detail of the medical attendant in 
confinement cases, the committee states: “In this report 
all of the birth certificates for 1931 were examined and 
while it was found that the vast majority of women 
were confined by obstetricians, general practitioners, 
midwives, and surgeons, confinement by physicians in 
other specialties were as follows: 
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In other words, many cases were attended by men 
whose interests and skill were devoted to lines of work 
far apart from midwifery.” 

We believe that the teaching of obstetrics in our 
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medical schools should be made much more practical 
and that more clinical work should be given. In this 
connection, right here in New York City large obstet- 
rical services, such as those of Harlem and other city 
hospitals, are not used for student teaching purposes 
and thousands of confinement cases each year are of 
practical benefit to a comparatively few internes only, 
instead of affording clinical experience to the graduating 
classes of our city medical schools. 


In our medical colleges at the present time there is 
a marked tendency to lay more emphasis on laboratory 
findings than upon the clinical observation and exam- 
ination of the patient. Naturally, the physician who is 
a student, who is constantly developing his mind by 
extensive reading, and who is actively engaged in clin- 
ical work, becomes year by year a better clinician, bet- 
ter able to use his extensive experience, corroborated, of 
course, by #-ray diagnosis, laboratory reports, etc. The 
elder Janeway, for example, was a marvelous clinician 
of the good old type. 

In some of our hospitals, internes are allowed to 

perform major operations without adequate ground- 
work in the underlying principles of surgery, and with 
little, or no, stress laid upon the mature judgment 
needed to decide whether an operation is indeed neces- 
sary. 
In the opinion of many students of medical educa- 
tion, too great stress in medical colleges is laid upon 
surgery, and far too many hours are devoted to that 
subject—gynecology and obstetrics receiving too little 
attention. 

A large proportion of the graduating class must 
necessarily, in their first few years at any rate, practice 
obstetrics, and many of them will have no opportunity 
to do major surgery for years after they start practice. 
Students in college should have greater opportunity for 
actual confinement work, either in the hospital, or in 
the district service. The student who is fortunate 
enough to obtain a hospital which gives him a rotating 
service, including obstetrics, is far better prepared to 
take up the general practice of medicine than the man 
who has either a medical or surgical service. It is a 
most deplorable situation that in a city the size of New 
York there is practically no opportunity for a post- 
graduate student to “brush up” and study improved 
methods of obstetrical work, and so thousands of deliv- 
eries occurring in our hospitals each year are prac- 
tically wasted—as far as teaching is concerned. 

As Dr. B. P. Watson of the Columbia College of 
Physicians and Surgeons, one of the authors of the 
maternal mortality report, well states: “Until the edu- 
cation of the doctor in obstetrics is put upon a much 
higher plane than it is at present, and until it is made 
economically possible for him to give his time in waiting 
for normal deliveries, we shall have to look to the 
trained, supervised midwife for a material fall in our 
septic death rate.” 

Speaking now of the mortality for which the PATIENT 
is responsible, the report states: “Women must be edu- 
cated to avail themselves fully of the facilities provided, 
and these facilities must be kept up to standard. We 
must educate women to know what should be demand- 
ed and to refuse less than the minimum. The Maternity 
Center is doing a wonderful work and the Henry Street 
Settlement is of inestimable value in aiding physicians 
to carry on. The lay public must know what censti- 


(Concluded on page 87) 
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Some of Our Medical Problems 


Joun L. Bauer, M.D. 
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mon herd, the artist rarely does, the clergyman 
even more rarely does, according to Robert Louis 
Stevenson, The physician may not succeed, he may be 
misunderstood, he may not be appreciated, but despite 
disillusionment and suffering and even complete failure, 
it is rare that he abandons his high ideals, and becomes 
a charlatan or imposter. He accomplishes a great deal 
for the community, he labors unceasingly, his nights 
are troubled, he is rarely praised, frequently condemned, 
his reward is his consciousness of having performed 
his duty well; he dies early, exhausted, the unknown 
soldier in life’s greatest of battles, unheralded, un- 
crowned, and his grave unmarked. 
Is there any service to humanity greater than the 
relief or alleviation of human suffering and the pro- 
longation of human life? As priests or disciples of 


, NHE physician, as a rule, stands above the com- 


Aesculapius, we are closer than any other calling to 
the secret of eternity. 

Medicine is the oldest of the professions, it ante- 
dates the Christian religion, it is older than the civil 
law. It embraces all qualified competitors, but this must 
be a healthy and not a baneful competition. 


We have still, in the United States, many who are 
practicing under the most adverse circumstances, cover- 
ing miles in the race against death, or to help in a de- 
livery, day or night; operating under the most trying 
circumstances ; doing the little things in a hearty, glad- 
some way; removing fears, restoring courage, bucking 
up another’s will to win, laughing away imaginary 
troubles; contented with their labors, putting up with 
impositions, obligated the same as every other indi- 
vidual ; their reward in money is little, their reward in 
fame is less. 

You cannot pry this type of physician loose. He has 
had his dreams, he would have been a great success in 
the laboratory, or as a teacher or city doctor. But he 
tells you he is needed and, because of that need, he 
remains faithful to his post, giving the highest service. 

If others could conceive of life as he does, worry 
would cease, the smiles would come and every one 
would be happy. He has never commercialized his pro- 
fession. He is loved and respected. He has overlooked, 
perhaps, those immediately dependent upon him. His 
wife and children may suffer because of his unselfish- 
ness, his self-denial, his devotion to his patients. 

The wealthy man who bequeaths large sums to a 
hospital, if it will agree to be staffed by physicians who 
make no charge for their services, is perhaps thinking 
of this ideal physician. Or is he influenced by some 
contact, unpleasant to him, which he has had with the 
business type of doctor, and so is aggressively opposing 
the commercialization of our profession? Is he fight- 
ing to preserve a type which he has known and loved, 
which he associates very closely in his mind with the 
ministry ; and which type he is hoping to preserve from 
the controlling influence of filthy lucre, yet perhaps 
forgetting the physicians’ own wants? . 


Inaugural address, in part, delivered January 16, 1934. 


Does the foundation which accepts assessments from 
certain employees of our federal government, and in 
turn is responsible for hospital costs in case the physi- 
cian contributes his services without charge, operate, in 
that way, to elevate the physician, to conserve in him 
his wonderful idealism, the product of the temple of 
Asklepios ? 

Do all of the foundations have in mind the desir- 
ability of preserving the physician as a priest, a prac- 
titioner of the art and science of medicine, and uncon- 
taminated with commercialism? Such philanthropic 
foundations would exemplify the highest ideals, would 
elevate medicine, would keep medicine forever un- 
shackled, independent, free from political corruption 
and interference. Such foundations would work hand 
in hand with the profession, permitting the doctor to 
initiate, to lead and to administer everything which con- 
cerns the health of the community. Such foundations 
would recognize that the shadow of civilization, the 
slums, must be destroyed; that the shadow of wealth, 
poverty, must be eradicated. They would enter prompt- 
ly such fields of endeavor, to abolish, to root out, to 
exterminate pauperism, drunkenness, insanity, prosti- 
tution and illegitimacy, anarchy, murder, and other 
vices and crimes, as well as diseases. 

We have still multitudes of town-dwellers living in 
reeking tenements, sunless, ill-ventilated, the hotbed as 
well of tuberculosis, without privacy and NOT knowing 
the meaning of home. 

Unhampered by foundations and social service or- 
ganizations, by politicians in general and by the govern- 
mental, state and federal bureaucracies, with full re- 
sponsibility for health and its attainments, even ready 
with professional advice as to the need and size and 
required equipment of municipal and other hospitals, 
and accountable for staff-appointments, the profession 
could accomplish much more than at present and with 
less burdensome cost on the taxpayer. 


We have been disregardful of time and circumstance. 
We have been so occupied with the science of medi- 
cine that we have hardly noticed the advance of state 
medicine or realized the menace of its invasion into 
the field of medicine. 

Our state Commissioner of Public Health, Dr. 
Thomas Parran, Jr., accounts for numerous millions 
invested and also tells of annual costs mounting into 
the millions and prophesies an increased invasion in 
the future. With two-thirds of the hospital beds in 
New York State already owned by the public and sup- 
ported through taxes; with 15% of the population of 
the State receiving all the necessities of life from pub- 
lic funds, food, clothing, shelter and medical care; with 
hospitalization at public expense of practically all cases 
of mental diseases and most of the tuberculous; with 
50% of the burden of syphilis and a somewhat smaller 
percentage of gonorrheal cases at public expense; 
with crippled children and the medical care of school 
children, which are public obligations ; and with a blan- 
ket authority for any city or county to construct and 
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operate public hospitals available to all citizens, we are 
intolerably well-acquainted with the appetite of this 
rather husky infant, and it certainly is No foundling. 

Dr. Nathan B. Van Etten has said: “All classes of 
citizens, regardless of financial status, have been de- 
moralized into thinking that usage has created the right 
to enjoy privileges for which they do not pay; many 
people have crowded wards and clinics who have never 
had a moral right to be there.” 

Medicine is investigated. Ignorance, incompetency 
and excessive costs are charged against the profession. 
Public confidence and support are decreased, and if the 
doctor can be deprived of his independence, he will be- 
come the paid employee of the state. The medical pro- 
fession is often upbraided for the morbidity and the 
mortality of the present time. Will state medicine re- 
move them, or will the public find its imaginary ills 
converted into real burdens? 

Morbidity has been and is daily becoming more and 
more the problem of the personal physician; he alone 
can judge and estimate the wear and tear and mental 
reactions of the individual to his work, his environs, 
and life in general. 

Mortality is also the problem of the personal physi- 
cian. Our profession, assisted by the health depart- 
ments, has reduced this to an almost irreducible mini- 
mum except for the remaining common causes of death 
which only the family physician can handle. He can 


weigh frequently with the patient the causes of cardio- 
vascular degenerative diseases, and only by such pro- 
phylactic means can the mortality rate be lowered. 


The methods and schemes of big business are held 
up to us. Has big business made so notable a success 
that the medical profession should prefer its methods 
to the best medical thought of those who serve hu- 
manity ? 

Some doctors are reputed to be untroubled by in- 
vasions into the field of medicine, for they have com- 
mercialized their practice and have succeeded in en- 
riching themselves. Some are reported to have linked 
their abilities with political possibilities and will be on 
the ground floor, no matter what may happen. Some 
doctors are possessed of that innate quality which 
makes them deaf, dumb and blind except to the prob- 
lems of teaching or research. We have also the priests 
of medicine, self-sacrificing, faithful and loyal, sympa- 
thetic and skilful, possibly overextending their charity. 

Included in our membership are the conservative, and 
the radical, the one upholding customs and traditions, 
the other giving no heed to them. Some speak the un- 
varnished truth, mayhap kindly but rudely; some battle 
for their principles, and these may be praiseworthy 
enough, but many consider them unreasonable and con- 
tumacious. Voltaire’s creed was: “I disapprove of what 
you say, and will defend to the death your right to say 
it.” 

Because of all these classes of members, we grow, and 
advance. 

We outnumber the demand by 25,000. That is an 
overgenerous supply. It reminds one of cotton, wheat, 
corn, milk, eggs, butter, etc. The government has been 
reckoning with the farmer. Politically he is numeri- 
cally important. The government pegged up the market 
and bought a very large supply of butter at prices most 
profitable to the producer. It is now being furnished 
to the indolent, in larger quantities than they ever con- 
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sumed before. Fine for the farmer, fine for the in- 
dolent! 

Are 100,000 physicians among 125,000,000 popula- 
tion important enough politically for the government 
to peg up the market for this oversupply of 25,000 to 
an enhanced value, and, by a necessary. distribution, 
benefit many communities? Fine for the doctor, fine 
also for the communities! Or will the government pay 
these doctors a few thousand a year, apiece, in order 
that the required number of physicians may furnish the 
necessary services with contentment, satisfaction, free- 
dom from hazard, and heckling by all; perhaps even 
permitting the oversupply to practice in addition, simi- 
lar to the underplowing of acres of cotton with a fair 
return to the owner, and the importation from other 
states of large herds of cattle to feed on the grass 
which has grown up, leading to additional revenue, 
and, again, oversupply, in the form of milk, canned 
milk, butter, ete? 

Our National Bureau of Licensure will doubtlessly, 
in time, handle successfully this moot question, namely, 
the oversupply of physicians. In the meantime, not 
considering the annual additions to the ranks, what 
shall we do while we are waiting for ourselves to die 
off and so deplete the fold? You answer—reclaim the 
functions and duties which we have permitted to be 
surreptitiously taken from us. 


The Health Department activities should consist of 
sanitary measures and legislation to protect the public. 
Ij you include the many present activities: well-baby 
clinics, venereal clinics, tuberculosis clinics, vaccinations, 
immunizations, school examinations, food handler’s ex- 
aminations, etc., you find that many of them have to 
do with individual ailments or measures best handled 
by private practitioners. The health department is com- 
peting with the private doctors. 

In the very nature of things, we, as a profession, are 
able to appreciate, better than others, the necessity and 
value of a certain amount of these endeavors on the 
part of the Health Department. We required such as- 
sistance and would be the first to ask for it if it were 
not supplied. We led the way originally, but the Master 
of The House of Medicine has been ejected while the 
subsidiaries have taken possession or nearly so. 

The profession had already solved many major health 
problems, before the Boards of Health were far ad- 
vanced, such as yellow-fever, cholera, smallpox, diph- 
theria, typhoid fever, etc. 

Through our persistent efforts, many diseases have 
been stamped out, or mitigated, and we are still in- 
sisting upon laws for the protection of the public, even 
if it means that our earning capacity is decreased. It 
would be gainful for us to let all of the “antis” have 
their way, no vaccination, no more laboratory advance- 
ments through vivisection, etc. 

The anti-vivisectionists are not credited with a single 
human life saved or a single beneficial discovery, or 
the reduction or cure of a single disease. 

Immunizations, vaccinations, antitoxins, etc., all be- 
long to the private physician. Lowered mortality should 
be credited to the profession; it is not usually so 
credited. In their daily routine work the doctors ac- 
complish more than all the Boards of Health. 

With proper division of duty and labor, the cost 
for the Health Departments would be lessened and the 
work of the private physician greatly increased. Dr. 
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Wynne has declared the need of more funds and a 
complete reorganization. He complained of an allow- 
ance of 65c per capita a year with 7,000,000 people. 
Certainly small communities should cost more per 
capita, and war-ridden countries of Europe even more, 
than New York City with a physician to every 550 or 
less of population, with 25-33% treated free by well 
qualified physicians. 

Why not place the responsibility of the health of 
each county directly upon its County Medical Society? 
Organized medicine stands for liberal support of proper 
public health measures but is opposed to large expense 
to finance personal health measures. The policies of 
the Health Department, at present, are influenced by 
the foundations, which are said to be represented by at 
least 15% of the personnel of the department. Let us 
remember that the obvious function of the foundations 
is the obliteration of slums and poverty. Let us not 
forget that the curE of poverty is NoT the socialization 
of medicine! 


From the federal government down to the civil, every 
type of competition and theft have been constantly oc- 
curring, leaving to the general practitioner the indigent 
sick with a few middle class or wealthy patients. 

When the politicians bait their constituency with 
Veteran’s Hospitals and care for non-service ailments 
including those of the Veterans’ dependents, disregard- 
ing the fact that a larger proportion of doctors are 
Veterans than any other group in the United States, 
you agree that some Veterans have been shabbily 
treated. 

Then add the policies of the state—intrusion, inva- 
sion, and seizures, as we have seen! 

Relative values of medical organizations are perhaps 
not known or at least not regarded. The basic unit is 
the County Medical Society; The State Medical So- 
ciety consists of all the County Medical Societies with- 
in the State; and the American Medical Association 
consists of all of the State Medical Societies. Now if 
the Governor should desire the opinion of the doctors 
of the State, he would naturally ask the State Medical 
Society to name representatives to confer with him. 
If he calls upon the State Society for several appointees 
and upon a purely scientific organization for an equal 
number of appointees, he is giving that scientific group 
of doctors a duplicated representation. And such a 
scientific body is NOT the mouthpiece of organized 
medicine. 

Among physicians are some who are not qualified. 
Skilful in reply, or adept in written examinations, they 
passed their undergraduate work. In practice, they 
are failures, dissatisfied, unable to earn a living, having 
neither personality nor other attractive qualifications, 
and cannot deliver at the bedside. They were allured 
by the title and prestige of the physician to study 
medicine. They should have been stayed in the early 
years of college. A required course of medical soci- 
clogy and medical economics, not mentioning ethics, 
might have informed them early and late of the state 
of medicine, the conditions under which it must be 
practiced, the true standing of the physician in the 
community and the bank account of the average doctor. 

Such knowledge offered early in high school, ex- 
tended in premedical courses, and never forsaken ’til 
the doctorate degree of medicine is bestowed, might 
keep many out of the profession. It is not a bed of 
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roses, it is not a counting-house, it is not a social prome- 
nade. 

These men, unsuccessful, some probable failures in 
any line, should be checked early in their course of 
medicine. They may be working their way through 
college or their families may be sacrificing to put them 
through. If plain facts, plainly told, repeatedly pre- 
sented, do not dismay or waylay them, then some com- 
mittee, known or unknown, should be formed to judge 
them; yes—made up of a number of Jews and Chris- 
tians or Jews, Catholics and Protestants, or Jews, Ital- 
ians and others—enough fair-minded, unbiased doctors 
could be easily found to decide impartially and so con- 
vert these misfits to the idea (or knowledge) that they 
are not of “the anointed.” Today this group has re- 
ceived the doctorate of medicine and has been licensed, 
but their talents, if any, are unrecognized by the people 
they would serve. They must live, they demand a liv- 
ing, but they see “infra” and do not have an ultraviolet 
therapeutic influence. Legislation could make re-ex- 
amination every five years mandatory for all future 
graduates, with theoretical and practical tests and scru- 
tiny of the five-year record. 

The embryo doctor might well be privileged to as- 
sociate with some older preceptor, a sort of guardian 
or godfather, himself a successful physician, and so be 
zealously provided for, from the entrance upon the 
study of medicine to the day of satisfactory progress in 
the practice of medicine; not overlooking the pitfalls, 
as student or interne, nor the early struggles in estab- 
lishment. He might be led early to the home of or- 
ganized medicine, securing a lease on membership, with 
its concomitant acquaintanceship, good fellowship, 
friendship and the pursuit of the Goddess of Medical 
Wisdom and Application. 

Enough has been said to imply a saturated associa- 
tion without which the young doctor is wanting. He 
would, thus, grow up in medicine, his biological germ 
would be properly sprouted, fertilized, and cultivated, 
to bear the best fruit and to recognize the debt owed 
to his fellows and to the traditions of medicine. 

Too many are wont to graduate and to wander as 
they list, mayhap building a more or less permanent 
structure, independent of others, and then isolated, 
laboring alone, unacquainted, inquiring what they owe 
to organized medicine; forgetting, however, whether 
they have participated or not, that they owe all of their 
advantages, privileges and freedom, to organized medi- 
cine. 


The young doctor must promptly join his County 
Medical Society, must correlate his talents with those 
of his brothers, must help maintain and develop the 
art and so-called science of medicine and aid in the 
promotion of community health, must build and grow 


within the Circle of Medicine. Alone he can accom- 
plish a negligible bit; associated with his brothers, he 
can advance the standards, and upbuild and sanctify 
all that medicine stands for. Such contacts and asso- 
ciations protect him and furnish the stimuli needed by 
the medical profession, both the hypo and the crutches. 
At present 30-40% are outside of the pale of organized 
medicine, are indifferent to membership, ignorant of 
their opportunities and blessings, or willing to be para- 
sites, even hostile to the standards and ethics of our 
profession. Membership guarantees that you are in 
good standing, to the public, the law and the medical 
profession. We must beware lest we stamp this guar- 
antee on the undeserving. 
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We are running a library, in fact all of our activities, 
with “screeching eagles.” Our Librarian and superin- 
tendent is busy with so many activities late into some 
nights, and his assistants are so few, that one wonders 
when he will surrender. When the costs of the library 
were being expressed in figures, it was not a large por- 
tion of our general funds that could be charged to 
library expenses, but a good slice of our Librarian’s 
salary was chargeable against membership and other 
activities. 

The American people are entering upon a new adven- 
ture, more leisure, and we would like to keep our 
library open, not only week-days, but also holidays 
and Sundays and every evening. Cost alone prevents! 

A benefactor might step up—and he might be of our 
own membership—to provide a few thousand annually 
for this purpose. We have had, for some years, an 
“Unknown Donor” who has paid our young assistant’s 
salary and part of the Librarian’s salary. 

Among our members are some, without dependents, 
who might provide scholarships, or better, student loan 
funds, with or without interest, the principal to be re- 
paid, and so kept revolving. It would be a pleasant 
and profitable pastime, as we, who have many to pro- 
vide for, can asseverate. Some very worthy students 
can not make the grade or only with the greatest of 
difficulty. These you might be able to induct into medi- 
cine, in which there will always be too few at the top, 
and a plentiful supply at the bottom. Our successful, 
wealthy members have considerable of a debt to repay 
to medicine. During their lives they should provide gen- 
eral endowments., library endowments, etc., and should 
leave bequests, without stint. 

Our Director of Medical Activities is the greatest 
wonder of all. We may differ with him, but our great- 
est loss and regret is that he is not duplicated in life. 
Picture his small quarters and every possible kind of 
contact and activity, visiting nurses, public health ques- 
tions of all kinds, illegal practice, membership, news- 
paper releases, the weighty problems of the Coordinate 
Committee of the Five County Medical Societies, our 
participation in the Second District Branch involving all 
of Long Island; all of the internal combustions, the 
Q.E.D.’s and now the C.W.A. There are available only 
five stenographers for all of our services. 


Food, shelter-and clothing are furnished to the in- 
digent, sick or well, the taxpayer footing the bill. 
Medical services are furnished by the profession to the 
sick indigent and also to many who are imposters and 
cheats, the physician footing the bill. These imposters 
are partly or wholly able to pay but unwilling to do so. 

Every man who can pay something should be obliged 
to pay. If he pretends he can not, he is a robber, he 
steals his bed and board, he cheats the doctor out of a 
fee. The hospital officials, through shortsightedness or 
carelessness, have encouraged a costly, deplorable mis- 
application of charity to the undeserving. “More peo- 
ple prefer to pay social obligations than doctor’s bills.” 

And some doctors would rather pay social obligations 
than their dues. 

Recently the Attorney-General defined the term “in- 
digent,” as applied to patients, and the State Depart- 
ment of Health and Public Welfare approved of the 
definition. Briefly, an indigent person is one unable to 
pay for medical service, not merely unwilling to do so. 

Both hospital and doctor should cooperate; it is pos- 
sible and desirable. The hospital can keep the physi- 
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cian’s services in mind as a cost to the patient, and the 
physician can help so that the “able” shall pay. Neither 
hospital nor physician should permit the patient to 
choose accommodations beyond his means. 

We physicians pay the same taxes as any other citizen, 
besides state taxes and the narcotic tax to the federal 
government. We contribute to the support of the 
churches, the arts and sciences, the charities; we carry 
the load of 25-35% of the population of our city, with- 
out compensation. The politicians, who are in and out 
of office, as investigation threatens, and who pension 
themselves very richly because a foolish, inarticulate 
people submit or are carelessly unmindful, prescribe that 
medicine shall be taxed on property which is not self- 
supporting. 

As a County Medical Society, we have certain prop- 
erty holdings, a suitable estate for future developments, 
not possible as yet. This property is carried at a loss. 
Here is housed every kind of strictly medical activity, 
all for the public good, including our library, open to 
the public; no primary social or club uses; and the 
larger portion of this property is taxed although carried 
ata loss. This situation is manifestly unfair and should 
be promptly adjudicated. 

How many pieces of property does the city hold title 
to, sold to the city at an exorbitant price, with the profit 
to politicians unused and untaxed, the citizens carrying 
the load! We belong to this citizenry. We are patriotic 
and loyal always. 

In the newspapers I read that the C.W.A. is contem- 
plating developing all unoccupied real estate of the city 
of New York. 

An appeal to the R.F.C. for federal funds might find 
a response to the following proposition. A large Brook- 
lyn Health Center could be built upon our property, ad- 
joining this building, planned by the doctors, housing 
every activity that should be provided, with space for 
extension of our library, reading-rooms, session rooms, 
etc.; and, when entirely equipped, turned over to our 
County Medical Society rent and taxfree, with full re- 
sponsibility and proper police power for its administra- 
tion and for the health of Brooklyn; entirely inde- 
pendent of politics and bureaucracies of all kinds. 

We are a County Medical Society and an Academy 
of Medicine. We have so functioned for some years. 
Since February 27, 1933, we have been legally so rec- 
ognized. Dr. John J. Masterson was the first Presi- 
dent of our Academy. 

We have already several sections. Is this not the 
time to initiate a section on Economics or Sociology? 
Are you going to miss such an opportunity? This year 
our Committee on Medical Economics will give serious 
consideration to group insurance and annuities. 

Five or more years ago, the plan adopted by one of 
the Utilities was very kindly brought to the attention of 
our councilors by a member of our society, and our in- 
terest was only abated when the State Superintendent 
of Insurance ruled that we were not working men, and 
so could not enjoy group-insurance. Da Costa, some 
years ago, stated that “Every man is either a working 
man, a beggar or a thief. Those who receive without 
return are beggarmen, those who take without consent, 
are thieves.” Which are you? The Superintendent of 
Insurance of New York State ruled that you were not 
working men. Surely he was not desirous of slandering 
you. Did he place you in a class of supermen? 


Constantly we have brought to our attention unfair 
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or thoughtless treatment of the medical profession. We 
are not a large enough group for politicians to hesitate 
about how to treat us. 

We may be overmanned, we may be insufficiently dis- 
tributed, we may have too many specialists, but the pub- 
lic forced such a situation by their attitude towards the 
practitioner and by their applying directly for service to 
anyone who self-styled himself a specialist. 

For re-election the former Mayor, O’Brien, promised 
community health which would not interfere with the 
activities of the family physician, a respected citizen ; 
that the Department of Health would encourage the 
physician in private practice in every way; that physi- 
cians, serving in municipal hospitals, would be able to 
collect fees on compensation cases and that those render- 
ing dispensary service would be paid a fair fee, by 
amending the law; that patients, not entitled to free 
treatment in municipal clinics and hospitals, would be 
eliminated, results to be obtained by January first, 1934; 
that he would deal properly with pay clinics operating 
on tax-free property, competing with private individual 
practitioners ; that private physicians would be paid for 
compensation cases, the administration not being in ac- 
cord with the State Fund Insurance for the city; that he 
would separate from politics all medical and nursing 
care of the city’s patients ; that he would foster the capa- 
bilities and economic independence of the individual 
doctor, in contrast with reformers who aim solely to 
socialize medicine; that the city of New York’s admin- 
istration under O’Brien was heartily opposed to the 
socialization of medicine in any form. 

Can these measures be carried out? If they could 
have been carried out by Mayor O’Brien, then surely 
they should be by Mayor LaGuardia. 

Do not forget that the practice of medicine is a per- 


sonal privilege and concession to those who merit pro- 
fessional standing in their community. 

Years ago, when princely remunerations were be- 
stowed upon the physician by some of his clients, he 
could very well give freely of his time and money to 


every cause. He needed no considerations, yet he re- 
ceived preferences. 

Today, beset on every side by federal, state, civic 
and community governments, with inroads into every 
branch of medicine, with a greatly increased number of 
hospital and clinic facilities, exploiting, without re- 
straint, the charity of altruistic physicians who serve 
without compensation and all under the title of “free 
care,” the indigent sick are crowded out by the solvent, 
who have been trained to look upon medical centers and 
group medicine as superior to the services of the in- 
dividual physician. The hospital used to be a haven; 
it has become devoted in many instances to mere mate- 
rial aims and purposes. It competes unfairly, to the loss 
of both hospital and physician, destroying the faithful 
discharge of their obligations to the patients. 

The philanthropist may provide charity in some form 
or other; the doctor, nurse and superintendent furnish 
all of the hospitality. 

If only philanthropists would consult with the experts 
oi organized medicine, and not employ self-aggrandized, 
invading promoters to establish their foundations. 


The medical profession insures the health of our city. 
Without the physicians, within a comparatively short 
time, New York City would be scourged with a pesti- 
lence. Only observe that in the states where smallpox 
vaccination is not compulsory, there have been increas- 
ing numbers of cases, so much so that the United States 
seems to be struggling to overtake India, which leads. 
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Whenever and wherever there is built a public hos- 
pital excelling in construction and equipment the ma- 
jority of private hospitals in our country, it becomes, 
at once, a rival of the private hospitals and of the 
physicians in private practice. It has a pernicious in- 
fluence, even a threatening effect. To Los Angeles 
County Hospital was added a new unit, a few years ago, 
costing $16,000,000, containing most of the luxuries 
found in other costly hospitals, and built for indigents. 
THERE HAVE BEEN OTHER SUCH MONUMENTS TO POLITI- 
cians. Non-indigents, self-respecting citizens, when ill 
are placed in the private hospital, sometimes straining 
the family purse badly. They know that they are being 
taxed to maintain public institutions far superior to the 
private hospital in which they lie. They know that “the 
Royalty” in the great city find luxurious retirement, 
without cost, in a political paradise the maintenance 
charges of which exceed, considerably, the costs of the 
private hospital. 

The dispensary services of the doctors in this coun- 
try exceed the care of one million patients a day. This 
is in the dispensary alone. About 5,000 physicians give 
their time and services to the dispensaries of New York 
City. 

Dr. Goldwater has pointed out that “All free services, 
surgical operations, including each visit, each examina- 
tion, each consultation in terms of money would greatly 
exceed the cash outlay of all hospitals as reported.” 
We have shown that the doctor has furnished greater 
charity and, with the nurse and superintendent of the 
hospital, all of the hospitality. 

The individual family physician has always carried 
the responsibility. He still does, though harassed by a 
certain type of lawyer. Responsibility can not be di- 
vided, the work can be. 

“It is our problem to ensure to the working popula- 
tion the medical attendance it deserves, at terms it can 
afford, and in a way that a self-respecting citizen, not 
desiring, nor needing charity, can accept.” This social 
evolution can be controlled. Without prejudice, with 
full consideration of all schemes or proposals, we can, 
by rendering efficient service to the public, by more 
nearly equalizing costs of medical care, and by promot- 
ing the general health of the public, keep this evolution 
from becoming a revolution, with worse conditions re- 
sulting. 

How fortunate that the state can not at this time af- 
ford to consummate state medicine. Some of our 
younger men would sell their birthright for a mess of 
pottage! State medicine would become a _ political 
racket, tax-paid, and the public would have no choice 
of physician or treatment. 

With an oversupply of 25,000 doctors, the political 
dictators would make terms to suit themselves. Brains, 
family, church, political, fraternal or even social pull 
would receive the cream; the others, skimmed milk or 
nothing. 

The Tugwell-Copeland federal law, if passed, would 
save the people about $200,000,000, or half of their bill 
for patented medicines and possibly another $50,000,000 
or more of the money spent on cults, fakers, quacks, 
charlatans, etc. 

The people would have 50% more with which to pay 
their doctor. Both patients and doctors would be bene- 
fited. Still, with the public investing 6 times as much 
in automobiles as on doctors, even Henry Ford should 
have been satisfied with a Lincoln price for a Lincoln 
doctor, and should not have expected a Lincoln doctor 
at a Ford price. No, Henry would not sell you a Lincoln 
car at a Ford price! 
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Everything must be done for the patient; the patient 
comes first, we are eager to serve, but we must be able 
to earn a living to do so. 

The dispensary must return to its original form. It 
must serve only the indigent sick and without charge. 
Overcrowding would, thus, be done away with, and the 
deserving indigents would receive as excellent care as 
any class of people; and undergraduate and grad- 
uate teaching could be provided. 

All others must pay for medical services, and grad- 
uated fees are being considered. Having once estab- 
lished for each County the basis of indigency for the 
individual, for the married couple, and for dependents, 
every man desiring consideration could carry a card re- 
ceived from a Central Registration Bureau or Social 
Service Exchange, stating the amount of earnings and 
the number of dependents. This card would be pre- 
sented to the doctor, who would make a suitable grad- 
uated charge for services or would arrange for hos- 
pitalization, etc., accordingly. 

At present prenatal and infant care and preschool 
examinations, etc., are emphasized, but we must finally 
conclude that there are no special divisions. The mother 
and child must be safeguarded, throughout; and the 
child through all ages to adult life, including some sex 
knowledge and advice. This is another opportunity 
which a Mayor like Mr. LaGuardia may recognize, that 
only physicians are able to teach physiology and 
hygiene and that physiology and hygiene must be taught 
through grammar schools, high schools and colleges. 


Nationally organized utilities—gas, electricity, and 
telephone—have, through their advertisements, reached 
everyone from the cradle to the grave. They have 
adapted to their use the geography book, the debating 
society, the college course, even, possibly, occasionally, 
the professor who introduced the course; and they have 
established such a course by endowment or otherwise. 
They have deleted all harmful statements. They have 
not forgotten to call attention to municipal ownership 
failures. They have taught their executives public 
speaking and have given bonuses therefor. 

The breweries have been successful in their propa- 
ganda. All means have been employed, newspapers, 
magazines, the public platform, radio, etc. A great deal 
of money has been spent. 

The foundations and social welfare organizations 
have harmed our profession very greatly by their 
propaganda. . 

The medical profession can utilize all of these means 
of reaching the public; even the President of the U. S. 
appeals directly to the people, and so molds public 
opinion. Has false modesty, pride, reserve, dignity or 
medical ethics restrained us? 

Our patients are suffering, and we are suffering with 
them. 

We must teach the difference between superstition 
and rational medicine; the difference between state 
medicine, socialized medicine, group medicine, and 
health insurance, etc.; the advantages of the personal 
relationship of physician to patient and of free choice of 
physician whether for industrial ills or accidents or 
domestic diseases and whether under federal, state, or 
municipal compensation or paid for by the patient him- 
self; the real value and significance of the various 
bureaucracies, foundations, social service agencies and 
even of the Health Departments; the dangers of en- 
croachment on and invasion into the field of medicine; 
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the exploitation in various ways of both patients and 
physicians, clinics and hospitals; the truth about the 
publicly owned hospitals; and all other menaces and 
dangers. 

The public has learned of ample salaries in commu- 
nity chest drives, of prohibitive costs of many so-called 
charitable enterprises, of the misdirected funds of cer- 
tain social services, and of unlimited opportunities for 
self-promotion in many foundations and bureaucracies. 

This is the day of the “Wide-Open Mind.” It is a 
propitious time to inform the public. 

The legislature will, presently, act upon the recom- 
mendations submitted in a report to Governor Lehman 
by his Medical Committee on Workmen’s Compensation 
Insurance. If passed, great good will be accomplished. 

The Seabury Investigation, Senate Investigation, etc., 
have developed a public opinion which will bring about 
a healthier condition in politics, a cleaner and more 
beautiful metropolis, and one NOT on the verge of 
bankruptcy, safe banks and mortgages, NO “preferred 
customers,” and reasonable, not princely salaries for 
officials; the bonuses to be distributed in lower selling 
costs or as higher wages of employees. 

Employees, with low wages and free medicine, will 
soon shun work and demand everything free—bread, 
shelter, and clothing. 

Our President realizes the dangers of our becoming 
entirely socialistic. The welfare financiers have been 
liberal with the doctor’s time and livelihood, and—as 
their own greatest enemies—they are bringing on, Not 
only state medicine, but also government control of 
banking and the law. 

It would not take the public long to appreciate the 
difference between an honest presentation of facts and 
the not uncommon barking, misrepresenting, garbling, 
or perverting. At present, we should have in operation 
the council and the “Prime Minister” of the combined 
five Metropolitan County Medical Societies (possibly 
including Westchester and Nassau with somewhat 
similar problems) recommended by Dr. Masterson, in 
his inaugural address one year ago. We need, more 
than ever, full time men, employees of organized medi- 
cine, fully acquainted with our problems as Dr. Alec 
Nicol Thomson is, capable and willing, and chafing 
at the bit to meet every emergency. When our Mayor 
asks us for a Commissioner, we should be ready unani- 
mously to recommend one. We should be so organized 
that we should be anticipating and able to deliver all 
requests cr demands. We should be prepared to go to 
Albany or to Washington at a moment's notice when 
legislation inimical to medicine is threatening. 


Despite our limited numbers, we carry a tremendous 
influence; the 3,500 or more doctors in Brooklyn can 
control and direct from 25 to 50 per cent of their 
medical constituency (patients, families, etc.) in the 
attainment of objectives which they, altruistically, are 
demanding for the sick, first of all. _ ; 

What is applicable to the profession of New York 
City is even more applicable to the profession of the 
State, and of the United States. -— 

With national or state announcements, publications, 
warnings, etc., utilizing every possible opportunity of 
broadcasting, or of the printed page; with one or more 
full time, paid employees, representing the combined 
five County Medical Societies; and with every doctor 
who is privileged to practice medicine, not only eligible 
but a member of organized medicine and following more 

(Concluded on page 90) 
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Remarks on Coronary Vascular Disease 
and Angina Pectoris 


Epwarp E. Cornwatt, M.D., F.A.C.P. 
Brooklyn, N. Y. 


coronary vascular disease appear particularly 

in coronary sclerosis and thrombosis; its physi- 
ological-pathological manifestations, or the functional 
disorders of the cardiac vascular system, appear par- 
ticularly in vascular spasm and spasticity. Both 
classes of conditions produce actual or potential myo- 
cardial ischemia; the symptoms in both may be simi- 
lar ; and there are conditions outside of the heart which 
can give rise to similar symptoms. 

I have used the term, vascular spasticity. What is 
meant by it? We are familiar with intestinal spas- 
ticity ; its meaning can be applied to an analogous con- 
dition in the blood vessels. 

How is vascular spasticity brought about? It is 
conceivable that sclerotic changes in the walls of the 
blood vessels may make their musculature abnormally 
irritable and consequently spastic; it is conceivable that 
toxemic irritation of the vascular musculature may 
make it spastic; and it is conceivable that neurogenic 
impulses and certain internal secretions in unusual 
quantities may induce spasticity. 

What is the difference between spasm and spasticity? 
Spasm is the act; spasticity is the predisposing con- 
dition. Spasticity may be latent. It can exercise an 
inhibitory influence on vascular peristalsis. 

I have used the term, vascular peristalsis. What is 
meant by it? Its meaning is suggested, as in the case 
of vascular spasticity, by the analogy of the intestinal 
motor mechanism. 

The doctrine of vascular peristalsis as an intrinsic 
motive factor of the circulation has been before the 
scientific world for three quarters of a century. Twen- 
ty-five years ago Lauder Brunton in his book on Thera- 
peutics of the Circulation said: “The motor action of 
the arteries is, I believe, the cause of the emptiness of 
the arteries after death which so long prevented Har- 
vey’s discovery from being made. When working 
under Professor Ludwig in 1869, he directed my at- 
tention to the contractile power of the small arteries 
apart from any nerve center, and while watching their 
movements I have sometimes seen a regular peristaltic 
action take place, by which the blood was driven for- 
ward in the arterioles, just as fecal matter would be 
driven forward in the intestines’.” Very recently 
(1930) Emile Geraudel, in his book on the Mechanism 
of the Heart and its Anomalies, said: “Modification of 
the arterial supply itself depends on the action of the 
left ventricle which propels the blood into the coronary 
system. To this ventricular action there should prob- 
ably be added the action of the muscular coats of the 
artery, more especially because the coronary arteries 
and those of the cardionectors have a well developed 
muscular tunic. A word should be said as to the 
action of this tunic. Its exact réle has not yet been 
explained, but we may nevertheless from now on con- 
ceive that the contraction of the muscular coat of the 
artery influences the circulatory motion in two different 
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ways, according as it is tonic or clonic. A tonic con- 
traction of sufficient duration will diminish the delivery 
of blood by the artery, while, conversely, a series of 
clonic contractions will augument it?.” I have discussed 
in previous papers some phases of this subject *. 

It is well to keep this doctrine of vascular peristalsis 
in mind, for it helps to explain many of the phenomena 
of cardiovascular disease and to solve many of its 
diagnostic and therapeutic problems, and particularly 
when taken in connection with the doctrine of vas- 
cular spasticity. It explains how spasticity of the 
coronary vessels may cause myocardial ischemia and 
angina pectoris, not only by increasing vascular con- 
traction, but also by diminishing the intrinsic motive 
power of the circulatory apparatus. 

When we approach coronary vascular disease from 
the clinical side, we find as a very common presenting 
symptom, chest pain, or, to give its familiar Latin name, 
angina pectoris. It is unfortunate that this Latin name 
for a common symptom should have acquired a special 
nosological distinction, and that such terms as “true 
angina,” “false angina” and “anginoid pains” (note the 
tautology) should have become current. 

The immediate diagnostic problem in any case pre- 
senting the symptom of this chest pain is to find out if 
the pain means coronary vascular disease, and if so, 
whether sclerotic or functional; or if it means noisy 
neighbors of the heart; or if it means a neurasthenic 
“loud speaker.” This symptom throws its light over 
an extensive pathological field, which includes scleroses 
of the coronary vessels and aorta and their concomi- 
tants; bacterial, chemical and endocrine toxemias; or- 
ganic diseases not only of the heart but of other tho- 
racic organs; gastric and intestinal flatulence and spas- 
ticity as well as organic diseases of abdominal viscera; 
neuritis; neurasthenia and the effort syndrome. A 
formal discussion of the particular significance of the 
different kinds and distributions of chest pains in these 
various conditions would be out of place on this occa- 
sion. I will, however, cite sketchily a few illustrative 
cases. 

I. A clergyman, aged 31, referred to me by a throat 
specialist who was treating him for chronic sinusitis, 
walked from his home to my office, a distance of about 
two miles. His pulse rate shortly after arriving at my 
office was 68, and he showed no symptoms of cardiac 
strain. His chief complaint was pain in the precordium, 
extending backward under the left arm, tenderness over 
the precordium and great physical prostration. This 
pain was more or less constant, with intermissions; it 
was not brought on by exertion, although it was made 
worse by exertion. There was a history of constipa- 
tion, of removal of the appendix fourteen years ago, 
and of colitis. The patient was a large eater and in- 
dulged freely in coffee and tobacco. His blood pres- 
sure was 110/70; his heart showed nothing abnormal 
except a slight systolic murmur at the apex. Later the 
patient reported that the heart pain would appear at 
one. time after slight exertion, while at another time 
violent exertion would not bring it on. Diagnosis: 
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Neurasthenia, spastic constipation. Treatment: Re- 
assurance as to heart disease; regulation of diet and 
hygiene. Result: Improvement with relapses. 

II. A physician, aged 32, experienced at times a 
feeling of oppression or crowding in his precordium, 
which radiated upwards, and which was not brought 
on by exertion. Sometimes there was severe precor- 
dial pain, and also tenderness in a small area over the 
heart. The attacks of precordial pain occurred with 
varying frequency, sometimes as often as several times 
a month. They varied in severity. The first attack, 
which occurred about two years ago, was so severe 
that the patient could not roll over or reach for the 
telephone. They came on mostly in the night. The 
patient had been a heavy eater of meat, a heavy smok- 
er, and a hard worker at his profession. He gave no 
history of special diseases except several attacks of 
tonsillitis and two attacks of dry pleurisy. X-ray ex- 
amination of his lungs and heart was negative. His 
electrocardiogram was negative. Examinations of his 
urine and blood and his Wassermann test were negative. 
His physical examination was negative. His blood 
pressure was 110/60. Diagnosis: Tobacco toxemia and 
possibly intestinal toxemia. Treatment: Lactovege- 
tarian diet; abstention from tobacco; reassurance as to 
heart disease. Result: Apparently complete recovery. 

III. A young woman, who was emaciated and who 
complained of a pain in her upper right chest, was sent 
to me as a tuberculosis suspect. Examination of her 
chest was negative, but her history revealed the fact 
that she was in the habit of drinking eight cups of cof- 
fee daily. . The indicated treatment was followed by a 
good result. 

IV. A clergyman, aged 50, whose appendix and ton- 
sils had been removed some years before, and whose 
morbid history was otherwise uneventful except for an 
attack of typhoid fever and habitual constipation, and 
who was an excessive smoker, suffered during the past 
year from attacks of pain in his precordium which 
radiated down his left arm to the elbow. The attacks 
of pain were brought on by excitement and by severe 
exertion. His heart was not notably enlarged; a sys- 
tolic murmur was heard over his aorfic orifice; his 
blood pressure was 150/90. Examination of his urine 
was negative. Diagnosis: Neurasthenia, tobacco tox- 
emia, early aortic and coronary sclerosis. 

V. An office worker, aged 59, who gave no previous 
morbid history of significance, complained of increas- 
ing shortness of breath on exertion for the past five 
years, and, for the last six months, of attacks of pain 
in the precordium and down both arms which were 
brought on by exertion. Systolic and diastolic mur- 
murs were heard over the aortic orifice. His Wasser- 
mann test was negative. Diagnosis: Aortic and cor- 
onary sclerosis, myocardial degeneration. Treatment: 
Rest, dietetic regulation, occasional use of strophanthin. 
Result : Great improvement ; patient was able to go back 
to his work, comparatively free from symptoms. Two 
years later this patent came to me with severe dyspnea, 
and with a much dilated and failing heart. He died a 
few months later. 

VI. An office worker, aged 61, who had enjoyed 
generally good health, but’ who had had several attacks 
during the past two years of weakness in which he al- 
most fainted away, but which were not associated with 
pain; called me on the telephone, asking if he could 
come to my office for an examination. When I asked 
him what was the matter, he told me that he had just 
had a sudden sharp pain in his heart which was per- 
sisting. I told him to lie down and I would go to him 
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immediately. I found him suffering severe precordial 
pain which radiated into his neck and the root of his 
tongue. His pulse was soft, small and rather rapid. 
Examination of his heart was negative except for soft- 
ened heart sounds. His systolic blood pressure was a 
little below 100. He had recently been ill with what I 
understood to be intestinal influenza. Diagnosis: Cor- 
onary thrombosis. (The report on his electrocardiogram 
taken a few months later was: “myofibrotic changes 
secondary to coronary thrombosis”), Treatment: Rest 
in bed for ten weeks, and very precise regulation of 
his physical activities afterwards; and a special diet. 
Morphine was given at first for the pain. Later, stro- 
phanthin was given in small doses. Result: Patient at 
the present time, two and a half years after the attack, 
is able to go about his ordinary affairs, avoiding any- 
thing more than mild physical exertion; he goes up and 
down stairs once daily. He takes no drugs, but keeps 
to his special diet. He is careful to get a proper 
amount of sleep. 

I will now discuss very briefly a few practical points. 

Chest pain which is not at first regularly brought on 
by exertion and which is not associated with other evi- 
dences of cardiac vascular disease, especially if it is 
stabbing rather than steady in character, is very apt to 
be due to transient conditions. Precordial pain due to 
permanent structural changes in the coronary vessels is 
apt to be of a more steady and definite character and 
to be more regularly brought on by exertion, and more 
regularly attended with radiation to the arms. But 
attacks of chest pain, which are practically indistinguish- 
able from the syndrome known as typical angina pec- 
toris due to coronary sclerosis, may occur in cases in 
which sclerotic changes in the vessels are not demon- 
strated. 

A characteristic of Heberden’s angina is that it is 
regularly elicited by a definite amount of physical exer- 
tion—after walking a particular distance the pain comes 
on, and disappears soon after resting. In the later 
stages of Heberden’s angina, when heart failure ap- 
pears, dyspnea is apt to be a more prominent symp- 
tom than angina. The prognosis as regards duration 
of life in this condition in its early stages may not be as 
bad as it seems; with care life may sometimes be pro- 
longed for many years. 

Anginas of toxic origin may possibly be explained on 
the basis of a spastic effect on the coronary vessels. 

Tobacco angina may be due to such an effect, but it 
is believed by some that it may also be due to a peri- 
aortic neuralgia. The pains are apt to come on at 
night. They may also be brought on by exertion. 
Lewis says: “An oppression in the chest or a sense of 
sore constriction is not uncommon in heavy smokers 
when they take active exercise.” The chest pains of 
chronic tobacco poisoning do not usually go away im- 
mediately after stopping smoking, but several days or 
weeks after; and it has been observed that the sub- 
sternal pains are apt to go away more slowly than the 
precordial pains. It must always be borne in mind 
that tobacco angina may have an underlying coronary 
vascular pathology which the tobacco brings to the sur- 
face. 

In investigating possible causes for these chest pains, 
intestinal toxemias, gastric and intestinal flatulence and 
colonic conditions should not be overlooked; neither 
should they be unduly stressed. 

With advancing years the probability of sclerotic 
changes developing in the vessel walls increases; but it 
should be kept in mind that it is possible for the old to 
have neurasthenia. 

(Concluded on page 87) 
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Newer Concepts of Colonic Disease 


Cuartes J. Drueck, M.D. 


Cuicaco, IL. 


expressed by varying degrees of diarrhea or con- 

stipation and may be divided into (1) acute 
illnesses—the sequence of a transient irritation and last- 
ing but a few days; and (2) chronic disease—the com- 
plication of persistent or constant stimulation of the 
sympathetic nervous system. In either type of dis- 
function the clinical symptoms may or may not locate 
the source of the irritation and certainly do not tell 
whether it is functional or organic in type. 

When an individual first falls ill he uses the simpler 
domestic remedies, and these failing, he consults his 
physician. Therefore, when he presents himself for 
our examination, it is reasonable to presume that his 
illness is complicated and the symptoms, whether dis- 
tressing or menacing, demand our serious analysis. 

It is interesting that the acute painful illnesses are 
not often fatal, whereas the chronic diseases, so often 
associated with insidious onset as to time and symp- 
toms, are accomparied with faulty metabolic and nutri- 
tional processes which limit the sufferer’s activities, both 
vocational and social, and very often reduce his life 
expectancy. Our professional obligation in any given 
case rests upon the triad: (1) locating the source of the 
disturbed physiology; (2) visualizing the role of com- 
plicating infections and metabolic and nutritional faults ; 
and (3) thoroughly applying the correlated findings 
through a plan of therapy which may not only secure a 
great lessening of the miseries and disabilities imposed 
by the malady, but a notable life extension. 

Most colonic disturbances are associated with steadily 
advancing organic disorders of the nervous, circulatory, 
somatic and visceral systems, which complicating dis- 
orders so overwhelm the individual that the original 
colonic lesion is frequently overlooked. This is espe- 
cially true in cardiovascular, arthritic and otolaryngeal 
diseases which, however, often yield to a carefully ad- 
justed and correlated program of therapy with most 
gratifying results. 

Colon therapy may require surgery, physical therapy, 
psychotherapy or diet, or various combinations of these, 
and it always includes a definite disciplinary program 
and carefully planned and supervised training in how 
to live, thus giving the patient a good start on a recon- 
structive regimen. 


| NUNCTIONAL disturbances of the colon are 


We boast of our civilization and pride ourselves on 
having conquered numerous complex problems that 
have placed men upon a high industrial plane and 
rational standard of living. We find, though, that the 
direct results of such standards are a series of derange- 
ments of the digestive system, the most common of 
which is chronic constipation. If, as we travel the coun- 
try roads, we read the screaming advertisements deco- 
rating bulletin boards, trees, telephone poles and even 
buildings, we are led to believe that the whole world is 
constipated. 

Constipation, like most other evils present in modern 
life, has been charged to civilization. The strenuous 
life of today, with its hustle and bustle and high ten- 
sion, hurried meals and sleepless nights, is conducive to 


digestive up-sets of which the almost universal inci- 
dence of constipation and a long chain of symptoma- 
tology closely allied therewith present a constant de- 
mand for remedial measures. The gastrointestinal canal, 
with its function of transforming food into absorbable 
products and waste matter, has been for many genera- 
tions the main object of all therapeutic measures, and 
the slogan “Keep your bowels open” has become a by- 
word, to the end that makers of proprietary medicines 
and food faddists have exploited this subject, sometimes 
to the disadvantage of the stomach and bowels. 

The good hygiene and sanitation of the primitive 
man, however, do not spare him from this infirmity. 
The Indian, A. B. Holder remarks, will leave the tepee 
just as the dog will go out of the house or kennel, but 
he (or she) will stop within ten feet thereof, in the 
sight of the entire village, when and where the inclina- 
tion overtakes him (or her), will spread the all-useful 
blanket above the head and obey with commendable 
promptness the calls of nature; still the Indian is con- 
stipated. 

However, the conditions incident to the eighteenth 
century domestic hygiene, as described by Smollett in 
the expedition of Humphrey Clinker (1), would ac- 
count for constipation, especially in the working class 
and in the fairer portion thereof, as they do in Spain 
and many continental European countries today. Wini- 
fred, Smollett’s hysterical servant-girl, well describes 
their condition in Edinburgh in the eighteenth century. 

Constipation is a relative term defining an interfer- 
ence with the proper evacuation of waste products con- 
tained in the intestine. It implies infrequent or insuffi- 
cient evacuation from the bowels of residual matters, 
although a sufficient quantity of food has beén taken 
and properly digested. Most healthy adults have one 
movement a day, some have two or three, and others 
one in two or three days. These variations in frequency 
and quantity become pathologic when they produce sub- 
jective or objective disturbances, be they ever so slight, 
in the intestinal tract, in remote organs, or in the gen- 
eral condition. Constipation implies, however, some- 
thing more than mere failure to eject waste. Unless 
there is elimination of the products normally evacuated 
through the intestine, mere relief of imperfect evacua- 
tion does not remove the symptom-complex constituting 
constipation. There is here, as elsewhere in physiology, 
ever a psychic element. The cloacal condition normal 
in the lowest mammals whereby one canal fulfils the 
united function of micturition, defecation and conjuga- 
tion, remains quite late in embroygeny and sometimes 
survives at birth. Imperfect evolution of the rectum 
from the cloacal condition sometimes persists ar a fac- 
tor in the constipation of adult life. In early fe, as 
Havelock Ellis remarks, the emotions caused by forced 
repression of the excretions are frequently massive and 
acute in the highest degree, and the joy of relief is 
correspondingly great. But in adult life, on most occa- 
sions, these desires can be largely pushed into the back- 
ground of consciousness, partly by training, partly by 
the fact that involuntary muscular activity is less im- 
perative in adult life, so that the ideal element in con- 
nection with the ordinary excretions is almost a 
negligible quantity. Constipation is one of the most 
common afflictions of mankind. It has been with us 
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since the beginning of time and will probably always be. 
* 


Perhaps the most common fault of the profession as 
a whole is its refusal carefully aid intelligently to treat 
that most common of all complaints—constipation. I 
say this because I do not believe that the simple pre- 
scribing of any of the myriad number of cathartics is 
either careful or intelligent treatment. I know of no 
complaint that requires as little medicine or more plain 
common sense to effect a cure as constipation. 

When any patient.tells of his or her absolute inability 
to have a stool without having recourse to cathartics, 
suppositories, enemas, etc., there is only one proper 
thing to do first, and that is to examine the patient’s 
rectum and anus. Could anything be more unwise than 
to instruct a patient to strain at stool, when, if there are 
internal hemorrhoids present, the straining would simply 
engorge the hemorrhoids with blood and the hemor- 
rhoids would then be an actual mechanical obstruction to 
the passage of the stool? Or can anyone imagine a 
patient, with a fissure of the anus and its accompanying 
spasm of the sphincter, being anything but constipated 
as long as the fissure is present? Too often these suf- 
ferers are sent away with a prescription but without a 
thorough history which emphasizes their habits and 
mode of life and includes a complete general and local 
physical examination. The entire digestive tract from 
teeth to anus should be carefully studied, the colon, 
sigmoid and rectum being given a careful proctoscopic 
inspection, to determine whether the fecal material is 
too long retained because of functional disturbances in 
some portion of the bowel, or whether there is de- 
formity, growth, flexion, stricture or foreign body 
within the intestine which offers a mechanical obstruc- 
tion to the passage of the feces. 

Constipation is not a disease. It is a symptom of a 
great many conditions and frequently is the chief com- 
plaint of the patient. It is more frequent in the female, 
owing to disturbances peculiar to her sex, as well as lack 
of sufficient exercise. Class and caste, age and sex do 
not govern the matter, although constipation is found 
more frequently in old age than in adult life, and not 
infrequently in the infant. 

“Keep your bowels open” means to many individuals 
that they should take measures to have one or more 
large stools daily, and if these are mushy or watery, 
they are considered all the more adequate. As a result 
many people go through life constantly losing fluids 
which should be reabsorbed through the colon, and are 
never cognizant of its harmful effect, although a large 
proportion of people who overstimulate their bowels 
suffer from digestive disorders which may be relieved 
by proper management of their colons. 

A great step forward in our understanding of consti- 
pation is the elimination of the autointoxication idea as 
a factor of first importance. The lower bowel teems 
with bacteria as a normal condition, hence the conclu- 
sion was illogically, but naturally, reached that any 
interference or delay in so-called normal bowel discharge 
would result in absorption into the blood in some way 
of some vague poisons which would at once cause 
characteristic symptoms. It has remained for physi- 


ologists to point out that if such results followed consti- 
pation the simple evacuation of the bowels by pill or 
enema would not and could not immediately bring relief 
as so widely advertised by those who have some remedy 
to sell for constipation sufferers, because it would be 
impossible for the blood to so quickly rid itself of the 
“poisons”. 
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Bacteriologists have pointed out that a large portion 
of the feces is composed of the dead bodies of benefi- 
cent germs utilized by nature in the normal, natural 
process of digestion. This fact has been fully appre- 
ciated by the proprietary medicine manufacturer who 
has also visualized in advertisements that the food 
mass moves slowly and sluggishly along the entire length 
of the intestinal tract in a person suffering from con- 
stipation; and that poisons causing vertigo, headaches 
and so on are being extracted by the blood at every 
kink on the route. If such a condition were possible 
then surely constipation would kill quicker than pneu- 
monia or typhoid fever. 

The delicate mechanism which governs the change 
from food to flesh and blood is still somewhat of a 
mystery. Even more obscure are the factors which 
separate the usable from the refuse and then discharge 
the waste. If these factors fail to operate harmoniously, 
and it becomes necessary to invoke outside help, the 
method of choice will always be the one that reproduces 
normal evacuation as closely as possible. To attain this 
object drugs, diet, physical therapy or surgery may be 
necessary to build up the vital functions and to refresh 
and invigorate the individual. 


Finally, having brought about a normal condition of 
the colon, rectum and anus our obligation is not yet 
fulfilled. To dismiss these sufferers with the curt in- 
struction to discard absolutely and entirely all cathartics, 
suppositories or enemas, to which he or she may have 
become habituated, contributes to a long course of semi- 
invalidism. These subjects need a course of physical 
therapy both systemic, abdominal and local to support 
the abdominal viscera during the reconstruction period. 
Without a prolonged course of careful attention these 
bowel conditions are not only disagreeable but tend to 
give an indigo hue to the sufferer’s outlook on life. In- 
digestion in some one of its many forms is certain to be 
present. But it is not only the ordinary results from, 
or consequences of, chronic constipation, such as in- 
somnia, loss of appetite, bad breath, headache, vertigo, 
lassitude and so on that are most to be feared. It is 
rather the remote effects that chiefly menace the life 
of the person habitually constipated. Long continued 
constipation leads to intestinal stasis, alimentary toxemia 
sooner or later develops, and numerous more or less 
grave diseases in time present themselves. To the ali- 
mentary toxemia especially, various maladies, such as 
arthritic disorders, gastric and duodenal ulcer, and 
indirectly even cancer have been attributed. Alimentary 
toxemia soon leads to perversion of metabolism, with 
consequent poisoning of the body cells and functional 
disturbance in all parts of the organism. From this 
condition it is easy to see how various organic diseases 
may take their origin, and it is mainly, if not entirely, 
on account of neglected habitual constipation that the 
onset and progress of these chronic diseases are due. 


If many chronic ailments are to be avoided or post- 
poned “as old age creeps on apace”, and the health of 
the average person is to be safeguarded and promoted, 
then it is of the utmost importance that regular and 
free evacuation of the bowel contents should be assured 
with requisite frequency. 
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Lewis Stephen Pilcher, 
Editor of the Annals of Surgery 
Fifty Y ears—Golden Jubilee 


HEN a surgical journal becomes fifty years of 
age it is interesting. When one editor holds 
the reins on one journal for that long, it is 


news. 


The quality of uniqueness is not concealed. It is 


Lewis STEPHEN PILCHER 


patent and obvious. When Lewis Stephen Pilcher en- 
tered the University of Michigan at the age of thirteen 
and took his bachelor’s degree at seventeen, he did the 
unique thing. He still stands today, at the age of eighty- 
nine, the youngest matriculant ‘and the youngest gradu- 
ate of that great institution. His master’s degree was 
added within a year; and in that same year he entered 
upon medical study. This was in 1863 when the Civil 
War was raging. The next year found him with enough 
medical knowledge to volunteer as a hospital steward 
and throw himself into the thick of service to the sick 
and wounded. This was the beginning of his medical 
experience—seventy years ago. 

Then back to the University of Michigan and the 
doctor’s degree in 1866. Many years later, 1890, this 
same institution conferred upon him the further hon- 
orary degree of Doctor of Laws. Practice began in a 
rural district of Michigan at the age of twenty; at the 
same time, to guarantee a livelihood, teaching in the 
little schoolhouse by the blacksmith shop. He rode his 
horse across the countryside to the call of the sick, fol- 
lowed the current literature of medicine, and for di- 
version read the classics in their original Greek and 
Latin. 

However, the broken legs and arms and the ills of 
country folks were not enough. Already he had out 
his lines for wider fields. The next move was to an 
interneship in a Detroit hospital. Then a post-graduate 


course in the hospitals of New York City. And then 
came the successful examination and appointment as 
Assistant Surgeon in the United States Navy, in 1867. 
He sailed the seas, got experience with practice and 
with people, and read voraciously. In 1869, yellow fever 
broke out on the wooden sailing frigate “Saratoga,” in 
Havana harbor. The surgeon of the ship was one of the 
first to die of the disease. Upon his death, in his place, 
the young Assistant Surgeon Pilcher was sent from an- 
other ship to the stricken vessel. With her infected 
crew she started for northern waters. By the time she 
reached New York and was relieved, thirty-seven cases 
of the disease had developed, seventeen of whom died. 
Then the Assistant Surgeon also came down with yel- 
low fever and was removed to the Naval Hospital at 
Brooklyn. His recovery, “The Lady of the Flowers,” 
his marriage, retirement from the Navy, and entrance 
into private practice, in 1872, all spelled romance and 
adventure. 

The Annals of Surgery was the first surgical journal 
in the English language. It has been guided continu- 
ously by a single hand, Dr. Pilcher, who originated the 
Annals of Surgery in 1885 and has continued as Editor 
to the present day. It has always reflected its editor’s 
standards of quality. Dignified, sincere, scientific, it has 
maintained its excellence. As the official organ of the 
American Surgical Association, the New York Surgi- 
cal Society, and the Philadelphia Academy of Surgery, 
it has profoundly influenced American surgery. It has 
inspired a high quality not only in surgical journalism 
but in surgical practice as well. It has for fifty years 
steadfastly kept the faith as a true monthly review of 
surgical science and practice. And for this, medicine 
owes a debt to this one man. 

Honors without number have expressed the esteem 
of medicine and learning. Dr. Pilcher was President 
of the New York State Medical Society in 1892 and of 
the Medical Society of the County of Kings in 1900. 
He is a Fellow of the American Surgical Association, 
and was its President in 1918; Honorary Fellow of 
the American College of Surgeons, the Philadelphia 
Academy of Surgery, the College of Physicians of 
Philadelphia, the New York Surgical Society, and the 
Brooklyn Surgical Society, and one time Commander- 
in-Chief of the Grand Army of the Republic. 


Growth Versus Longevity 


Modern nutrition is based on the intuitive belief that diets 
which produce optimal — in yoitg, exutle will also pro- 
duce optimal health and prolong life. McCoy of Cornell Uni- 
versity, however, holds that longevity a acceleration of 
growth are incompatible. 
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A Retaining Proctoscope 


Harry E. Bacon, M.D., F.A.C.S. 





ISLAND MEDICAL JOURNAL 79 
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tates adequate illumination, without obstruction to 

the eye, or interference with instrumentation. At 
the same time, the occasions are frequent where a self- 
retaining device is of utmost assistance. 


Piste: adequate i if properly performed, necessi- 








The Retaining Proctoscope (Fig. 1) herein described 
is a modification of the ordinary C. F. Martin instru- 
ment, except that it has a shoulder which after insertion 
is held in place by the sphincter muscle, thus preventing 
the instrument from slipping out. This feature is es- 
pecially desirable in the injection of internal hemor 
rhoids when an assistant is not at hand or when the 
patient is uncooperative. 

Not infrequently some bit of paraphernalia, as an 
applicator or cotton, is needed, and this may be reached 
for without reinserting the speculum. A small bead 
around the circumference of the tip facilitates easy 
passage without discomfort to the patient. The light- 
ing arrangement, with the lamp at the distal end of the 
speculum, is % inch from the tip, so that clouding by 
discharge or fecal matter is not prone to occur. The 
light carrier is removable, thus permitting immediate 
replacement of a standard bulb. The tract through 


” From the Graduate Hospital of the University of Pennsylvania. 


which the carrier passes is suldered to the base of the 
speculum. At the proximal! end a small teat accurately 
tits into a dot-hole in the collar of the speculum, which 
prevents a rotary motion. The under surface of the 
hard rubber obturator is grooved for the light carrier. 
The instrument is easily inserted, and permits an excel 
lent inspection of the anal canal and lower rectum. It 
is light in weight, and does not hold the heat after ster 
ilization. 


For use in the hospital, or in any large proctology 
clinic, the lighting arrangement above described is ex 
pensive both because of the initial cost, and by virtue 
of the large number of bulbs necessary for a dozen or 


so specula. The light adapter (Fig. 2) consists of two 
pieces of chrome-brass held taut by a spring to which 
a light carrier is attached. The distal tips are covered 
by rubber to prevent slipping, and may be attached to 
any speculum. The instrument is very inexpensive, 
offers good illumination, and does not obscure vision or 
interfere with instrumentation. The bulb, which is ot 


standard make, may be immediately replaced 
1527 West Girard Avenue. 











The Facilitation of Syringe Medication 


Aaron Bortin, M.D. , 


Roslyn, N. Y. 


E are all. interested in any devices which 

improve the manner of our living or our 

comfort, no matter what field of endeavor 
we are pursuing. Since I had my attention brought 
to an instrument which has given me much satisfac- 
tion, I have been tempted to pass it along for what 
it is worth. 

The syringe in common use today leaves much 
to be desired. Its use is cumbersome, it is not fool- 
proof, it is breakable. The ritual of breaking an 
ampule, and sucking its contents into a syringe which 
has to be sterilized 5 or 10 minutes before using, is 
time-consuming. The ritual leaves open possibili- 
ties of contamination and wasting. 

_ The Cook type of syringe, mostly used by dentists 
for conduction anesthesia, eliminates all these tedi- 
ous operations. Although its use is not limited to 
local anesthesia, (it may also be used for narcotiza- 
tion, stimulation, injection of hemorrhoids, etc.). I 





have used it mostly for local anesthesia in minor 
operations. 





An idea of its economy may be grasped when | 


state that I have used one 5 c.c. ampule of procaine 
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for a circumcision, inserting 5 sutures in a scalp 
wound, incision of an ischiorectal abscess, and an 
incision of a deep facial abscess, without wasting one 
minim of solution. 

The accompanying photograph shows the syringe 
and suggests its modus operandi. The syringe has 
no barrel, but a metal framework into which a cart- 
ridge of medication, contained between two rubber 
stoppers, is inserted into the breech, as in loading a 
rifle. When one wishes to use the syringe, a sterile 
needle is screwed onto it. The syringe is “broken” 


and the cartridge is inserted (after wiping rubber 
tip with alcohol). 


This cartridge is pressed down- 
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ward so that the inner part of the needle punctures 
the rubber stopper. The plunger is snapped back, 
and the syringe is ready for use, the whole operation 
lasting several seconds. 
The advantages of its use are: 
. Unbreakable 
. Easy to operate 
Very practical 
Economical—no wasting of solution 
No contamination of solution 
Ready for use in several seconds 
. Eliminates tedious sterilizations, clumsy han- 
dling and breaking of ampules. 


NOW ON 








An Instrument to Facilitate Cancer Prophylaxis 
in the Rectum and Sigmoid 





WALTER F. Preusser, M.D. 





ORDON-TAYLOR estimates that 17 per cent of 
the total cancer mortality concerns the intestinal 
canal. Of the malignant lesions involving the 


colon, the rectal segment is involved in 45 per cent of 
the cases and the sigmoid in 30 per cent (Burgess). It 
may be seen, therefore, that a preponderance in the 
number of malignancies of the large bowel occurs in a 
segment which may be visually inspected. 
Sampson-Handley feels that injury and irritation pro- 





voke a lymph stasis which in his estimation furnishes 
the favorable circumstance for the development of car- 
cinoma. Ewing states that the chief factor leading to 
malignant change is irritation, acting most effectively at 
relatively narrowed points in the lumen of the gut such 
as at the flexures and rectal valves. 

The dehydrated fecal mass having arrived at the sig- 
moid flexure and rectum has abrasive properties due to 
the presence of non-digestible food particles. The 
mucosal lining is also subject to the irritating influences 
of the products of fermentation, putrefaction and elim- 
ination. The narrowing which occurs at the recto-sig- 
moid junction is conducive to stasis, a decidedly un- 
favorable element. 

Benign growths are quite often discovered incidentally 
during the course of a routine procto-sigmoidoscopic ex- 
amination. Adenoma is the most common and of the 
greatest significance. It may be regarded as an ad- 
vanced stage of hyperplasia of the mucosal glandular 
elements. Yeomans stresses the propensity of the ad- 
enomata, both solitary and multiple, to malignant degen- 
eration. Horsley in a consideration of cancer of the 
colon cites a case where- several small adenomata were 
found adjacent to the main malignant mass. He says, 


From the Proctologic Department of the Lutheran Hospital, Brooklyn, 





Albany, N. Y. 


“The histologic structure of one of these adenomas 
showed that while the growth was benign, there was a 
tendency to hyperplasia of the epithelial cells. It is a 
logical conclusion that the cancerous lesion of the colon 
originated in an adenoma like this.” 

By reason of the high incidence of cancer of the 
terminal colon, routine procto-sigmoidoscopic examina- 
tion should be more regularly performed. Bloodgood 
believes that to improve the increasing mortality from 






. ~ ed 


cancer of the rectum and colon, it is necessary to per- 
form more complete examinations of the rectum and 
colon. He considers it of more importance than the 
reduction of the operative mortality. Procto-sigmoid- 
oscopy is attended by no discomfort and enables us to 
discover and eradicate lesions having serious potential- 
ities. It is as important a phase of prophylaxis as the 
elimination of pre-malignant changes in the cervix. 

It was felt that a suitable electrode for the employ- 
ment of the high-frequency current, in rectal and sig- 
moidal lesions, would be a desirable accessory and great- 
ly facilitate this work. Certain practical phases were 
considered in devising such an instrument. It was 
made adaptable for use through the standard 10 or 12 
inch sigmoidoscope. The feature of maximum rigidity, 
together with a minimum diameter, so as not to obscure 
vision, was considered important. A detachable handle 
bent at an angle of 45 degrees also assists in procuring 
an unobstructed view. <A similar, but short electrode 
was designed primarily for the treatment of rectal am- 
pullar and anal lesions. The electrodes are approxi- 
mately .5 cm. in diameter and 15 and 30 cm. in length 
respectively. Adequate insulation is provided for by 
the use of black, hard rubber. 

The -circumstances attending a case might alter the 

(Concluded on page 93) 


















March, 1934 MEDICAL TIMES AND LONG ISLAND MEDICAL JOURNAL 81 
> 

> 
} Cancer 
Department Edited by JOHN M. SWAN, M.D. (Pennsylvania), F.A.C.P. 


Assisted by CHARLES WILLIAM HENNINGTON, B.S. 
> Literature Editor, and Umpert CrMIvporo, A.B. 





EXECUTIVE SECRETARY, NEW YORK STATE COMMITTEE OF THE AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


(Rochester), M.D. (Hopkins), F.A.C.S., German 
(Cornell), M.D. (Rome), /talian Literature Editor. 

















Report of Cases 


For Five or 


of Cancer Cured 


More Years 


Joun M. Swan, M.D., F.A.C.P., 


PHYSICIAN, PARK AVENUE HOSPITAL, ROCHESTER, N. Y. 


T the Clinical Conference held in connection with the 

Annual Meeting of the New York State Committee of 

the American Society for the Control of Cancer, at the 
Rochester General Hospital, in 1930, we began to report five 
year cures of cancer from the Rochester Hospitals. We were 
of the opinion that authentic instances of arrest of the disease 
occurring in the practices of the local surgeons would be of 
more value in our endeavor to show that early cancer is curable 
than large figures from the literature concerning cases in the 
practices of physicians at a distance. At that time we adopted 
the rule that in order to have a case included in the list of five 
year cures the surgeon must be able to present a microscopic 
slide of the growth to a committee; that the committee should 
be satisfied that the growth was an example of one of the 
forms of malignant tumor; and that the surgeon should know 
from a recent examination that the patient was living and with- 
out recurrence at the end of five years. ’ 

The Committee has followed this plan during the past two 
years, at the Clinical Conferences held at the Genesee Hospital 
in 1931, and at St. Mary’s Hospital in 1932. At the last two 
conferences, through the cooperation of the surgeons who have 
had cases which meet our rather rigid requirements accepted 
on the list of five year cures, we have been able to report the 
follow up of these patients. We are able this year to make an- 
other report. Table I will show the results of the follow up 
for this year. It must be remembered that the cases reported 
in 1930 are now living and without recurrence for eight years 
or more; that the cases reported in 1931 are living and without 
recurrence for seven years or more; and that the cases reported 
in 1932 are living and without recurrence for six years or more. 

This year we were fortunate enough to make new contacts 
with three patients who had formerly been reported as lost; two 
cases of carcinoma of the breast and one of epithelioma of the 
ip. 

One of the patients with cancer of the breast, of the 1930 
group who is living without recurrence, 1s reported as having 
developed pernicious anemia during the past year. 

The patient with cancer of the gastrointestinal tract, of the 
1930 group, who died of cancer, was a patient of Dr. Thomas 
Jameson. He was operated upon for cancer of the colon in 
1921. Dr. Jameson reports that the man remained completely 
well and was able to foliow his occupation of painter for twelve 
years. In June, 1933, he began to complain of diarrhea and 
melena. A growth could be demonstrated in the rectum by 
digital examination and its removal was advised. The patient 
retused operation until symptoms of obstruction occurred in 
November of this year, followed by his death three days after 
an emergency colostomy. 

The case in the 1930 miscellaneous group living with recur- 
rence is one of epithelioma of the lip. 

Of the two cases of carcinoma of the breast formerly re- 
ported lost, but concerning which we have made fresh con- 
tacts this year, the one who died of cancer is also a patient of 
Dr. Jameson. She was operated on in 1919 and died this year 
ot cancer of the uterus. i 

f the two cases dead of other diseases, the patient who had 





Read at the Clinical Conference held in i . 
Q n : i ( connection with the Ninth Annual 
Mocting of the New York State Committee of the American Society for 
e Control of Cancer: held at the Strong Memorial Hospital, December 12. 
-R.C.S. 


1933, under the Chairmanship of John J. Morton, M.D., F 


been treated for carcinoma of the breast was reported by Dr 
W. W. Percy last year. Her death was due to diabetic coma 
The patient in the group of cases of carcinoma of the cervix 
was a patient of Dr. Leo F. Simpson. She was operated upon 
in May, 1922. She died of intestinal obstruction which Dr 
Simpson considered to be duc to an intraabdominal hernia 
This opinion, however, has been confirmed neither by operation 
nor an autopsy. Attention should be called to one of the cases 
of cancer of the breast reported by Dr. Shepard in 1931. The 
patient was 90 years of age at the time of her operation in 1922 
Last year Dr. Shepard reported that she had an epithelioma of 
the skin of the torehead. This year he reports that the 
epithelioma of the skin has entirely disappeared under treatment 
with radium. This patient was 101 years old in June, 1933 

This year we are able to report 22 more cases of cancer from 
the Rochester Hospitals, operated upon in 1927 and 1928, living 
and without recurrence this year. Table II will give the dk 
tails. The histological slides have been examined by a commit- 
tee composed of Dr. Herbert R. Brown, pathologist to the Gen 
esee Hospital, Dr. William B. Hawkins, assistant Professor of 
Pathology in the school of Medicine and Dentistry of the Uni 
versity of Rochester, and Dr. George W. O’Grady, pathologist 
to the Park Avenue and the Monroe County Hospitals. 

It must not be assumed that these are the only five year cures 
of cancer among the patients treated in the Rochester Hospitals 
five vears ago. There are undoubtedly many others, but these 
20 cases meet the somewhat rigid requirements of the commit- 
tee. For example: There is a patient of Dr. Lenhart who was 
operated upon in January, 1925, on account of constipation and 
melena. A pedunculated papilloma which was producing partial 
intussusception was removed from the rectum at the Park 
Avenue Hospital. There has been some doubt in the minds of 
the five or six pathologists who have examined this specimen 
concerning its malignancy. All are agreed, however, that the 
changes are very suspicous. Because there had been some 
doubt concerning the malignant character of this growth we de 
cided not to include it in this year’s list. It was not reported 
earlier because Dr. Lenhart had lost touch with the patient. 
There have been some other cases of a similar nature. Includ- 
ing the 22 cases reported this year, we have a list of 96 patients 
known to have had cancer, to have been treated by competent 
men, and to be living without recurrence for five years or more 

The case of carcinoma of the skin of the leg originated in a 
pressure necrosis produced by an orthopedic appliance, in a pa- 
tient of Dr. Gilbert H. Welch. An amputation of the leg at 
the junction of the middle and lower thirds was done. , 

Table III is compiled from articles appearing in the periodi- 
cal medical press during the vear 1933, and Table IV is a repro 
duction from the paper by Ashhurst and Klonp, published in the 
Transactions of the College of Physicians of Philadelphia, Vol 
54:116. 

In a paper by Dr. E. B. Krumbhaar, entitled “Real and False 
Progress in Cancer Research,” published in the September num 
ber of the American Journal of Cancer, 1933 (19:83), the author 
has given the opinion that the solution of the cancer problem is 
only a question of time. The author says: “ ‘Here a little, there 
a little,” and ‘dogged as does it’ should be our motto.” 

The Committee wishes to express its thanks to the Rochester 
surgeons who are cooperating in our endeavor to live up to 
these mottoes and to enlist their continued cooperation in the 
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contribution it is trying to make to prove that cancer, diag- 
nosticated early, and treated with courage promptly, is curable. 


TABLE I. 


-—Living—, -—Dead—, 


With- 
With 


out 
recur- Of 


recur- - 
rence rence Cancer 


Cases 
to be 
account- 
ed for 


Of other 

diseases Lost 

Carcinoma of the Breast 
1930 


6 * , : ] 
1 "2 


1 


19. 
Carcinoma of the Gastro- 
intestinal Tract 


Carcinoma of Male 
Generative Organs 
0 


Add Two , = of Cari- 
noma of the Breast. 
One Case of Carcinoma 
of the Lip, Formerly 
Reported Lost ..... 1 1 


CASES OF FIVE YEAR CURES OF CANCER REPORTED 
FROM THE ROCHESTER HOSPITALS 


December 12, 1933 
TABLE Il. 
and Diagnosis: Surgeon 
MEMORIAL HOSPITAL: 
the Uterus (Body).. 
the Uterus (Body) 
the Uterus (Body) 
the Uterus (Body) 
Carcinoma of the Uterus (Body) 
Carcinoma of the Uterus (Body) 
. Embryoma of the Ovary 
8. Carcinoma of the Breast 
9. Carcinoma of the Sigmoid 
10. Carcinoma of the Adrenal 
ROCHESTER GENERAL HOSPITAL 


Carcinoma of the Breast 
Carcinoma of the Breast 
Sarcoma of the Spleen.. 
Carcinoma of the Breast 
Carcinoma of the Breas: 
. Carcinoma of the Breas: 
T. MARY'S HOSPITAL: 


Carcinoma of the Skin of the Leg. 
Carcinoma of the Cervix 
GENESEE HOSPITAL: 
1. Carcinoma of the Uterus (Body) 
PARK AVENUE HOSPITAL: 
1. Carcinoma of the Breast. 
2. Carcinoma of the Breast. 
%. Carcinoma of the Breast 


Hospital 

STRONG 
Carcinoma of 
Carcinoma of 
Carcinoma of 
Carcinoma of 


Ritchie 
Ritchie 
Wilson 
Wilson 
Ritchie 


McKinstry 
Morton 
Morton 


Costello 
‘peeatio 
Wooden 
Stewart 
Prince 
Prince 


Welch 
Lenhart 


Sumner 


Hennington 
Van Alstyne 
Gage-Sutter 


SUMMARY 
Breast 
Cervix . 
Gastrointestinal Tract 
Ovary 
Uterus (Body) 
Miscellaneous 


8! 
Nl WY ee wo 


Total 


rABLE Ill 
Total 
Cases 
Re- Years 
Treatment ported Cures 
Various 150 11 


Five 


Author 
. Smith 
Mintz 
. *Coley 


Organ 
Bladder 
Bone Surgery, Irra- 

diation, Co- 

ley’s toxins 555 

Irradiation 58 
Pre and Post 
operative ir- 
radiation 
Surgery, pre 

and post op- 

erative irra- 

ation 


. Pfahler 


Bone 


. Anschutz and Breast 


Siemens 
. Pfahler 
. Wintz 


Surgery and 
Irradiation 284 
Breast (Recur- Irradiation 433 
rent) 


Cervix Roentgen 921 
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Radium 93 19.147 
Vaginal Hys- 

terectomy 50 87 
Irradiation 


Cervix 


. Schmitz 
Cervix 


. Schilling : 
58.0 
. Delporte, Cervix 24.4 
Cahen and 
Sluys 
. Rankin 
Olson 
. Raiford 


and Colon 


Transverse Surgery 
Colon 

Colon and Rec- 
tum 

Large bowel 


Kidney 
Hypernephroma 
Kidney 

Lip 

Lip 


. Rankin Surgery 
Surgery and 
adiation 
Nephrectomy 
Nephrectomy 
Surger and 
Irradiation 


. Carter 
. Swan 
. Lazarus 


17. Kelly 
8. Stewart 
Tison 
. Phanuef and 
Belson 
. Strassman 


21. McFarland 
. Young 

23. Heydemann 
. tGray 


Irradiation 
and Surgery 
H yster ect- 
omy 55 
Surgery and 
Irradiation 


- Har- 

Ovary and 
Uterus 

Ovary 


Mixed Parotid 
Prostate 
Rectum 
Stomach 
Tongue 
Female 


Surgery 
Surgery 
Resection 
Irradiation 


Surger and 


. Cade 

. Counseller and 
Paterson 

. Wintz 

. Martin 


Urethra Irradiation 
+ (Body) 
A 


Roentgen 


* Total number may be inaccurate. 
t Local palpable disease. 
§ Palpable recurrence in Axilla. 


+ This does not represent all cases of resection; but a selected group 


of cases. 
INDIVIDUAL CASES 


Treatment Years 
Irradiation 
Surgery and 

Irradiation 7 
Radon 7% and 12% 
Radon 1 
Roentgen 
Irradiation 
Irradiation 
Irradiation 
Colostomy and 
Irradiation 
Resection 
Resection 
Surgery 
Irradiation 
Irradiation 


Organ 
Tibia 
Lower Rectum 
Bladder 
2 cases Prostate 
Testicle 
Tongue 
Cheek 
Ovary 
Rectum 


Author 
29. Moore 
30. Raiford 


Dean 


Ru 
RK 


Martin 


Smith 
. Binkley 


prone mrs) 
Des 


5. Finsterer _—_ Intestine 
. Lynch Tlew 
37. Ackman Small Intestine 
3. Cade Tonsi 
Pharynx and Epi- 
glottis 


TABLE Iv. 
ASHHURST, KLOPP: CARCINOMA OF THE STOMACH 


Table 2.—-Five-Year Cures In Cancer of the Stomach; Expressed As Per 
Cent of All Patients, All Operations, Radical Operations, 
and “ Survietes of menagien. 


tS 
UpnSaAwRAWUNIUD 


4 5 
Per cent 
Percent Percent Percentof of sur- 
of all of all radical vivors of 
patienes. opemeeiene operations resections 
1 a 


8 
3.0 13. i5.0 
1.4 ° 6. 


No. of 
“S-year 
cures. 
Frank . ; assent 1 
Cheever aoa a ; fe 
Paterson Lee “ alin 
Persson 
Mayo, W. J. 
Douglas .... 
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Nicholson 
Hitzenberger and Merkler 
Hoffmann 
Petersen 


vu 
© 
-“. 


ure ° 
WAPUARWIMOOCOND: u: 
BWNMBDAUNSS . tae 


tic. 

Stumpf 
Taniguchi 
Témoin 
Walton .. 
Billroth 
Borelius 
Daneel .. 
Derjushinsky 
Finsterer .... 
Nystrém 
Deaver 
Jones and 


wr 
WNOOCOMUW, WA 
Oo &£O00uUMNuwne 


+ ON~e- 


— 


Scott 


Anschiitz 

Kittner 

v. Haberer 
Ashhurst and Klopp 7.4 
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Neurology 


A Study of Aphasia 


T. H. Weisenburg (Archives of Neurclogy and Psychiatry, 
31:1, January, 1934) reports the result of a four year study 
of aphasia. A comprehensive group of tests, including speech 
tests, the mental and educational achievement tests used in 
schools and clinics, and special tests for special problems, was 
selected and used in 234 cases, including 85 normal adults. Of 
these, 100 persons showed some aphasia, but only 60 were used 
as the test group for the study of aphasia. The 60 patients 
were selected according to the following criteria: The aphasia 
was clear cut, not complicated by any other disorder; the 
patient was under sixty years of age; English was the mother 
tongue; hearing and sight were good. 

The types of aphasia found in these 60 cases were classified 
as follows: Predominantly expressive type (26 cases); pre- 
dominantly receptive (17 cases); expressive-receptive (12 
cases); amnesic (5 cases). In the predominantly expressive 
type speaking and writing (especially articulation and word 
formation) were more defective than the receptive functions. 
In the predominantly receptive type, there were relatively seri- 
ous defects in the understanding of spoken language or of 
printed material. In the expressive-receptive type, there is a 
severe defect in all language processes; and in the amnesic 
type a fundamental difficulty in evoking names for objects or 
qualities. In the first three types great differences in the 
extent of the disorder were found in different individuals. In 
these clear-cut cases of aphasia the only apraxic condition found 
was difficulty in controlling movements of the muscles of 
speech even when not attempting to produce actual sounds. 
Agnosic disturbances did not occur. From the standpoint of 
localization, there was definite evidence of the site and extent 
of the lesion in only 3 cases that came to autopsy; less definite 
evidence in 11 other cases of tumor that came to operation 
and in 7 traumatic cases. From clinical localization of uni- 
lateral lesions in relation to right or left handedness, it was 
found that in 95 per cent of cases aphasia appears with a 
lesion of the dominant hemisphere as indicated by handedness. 
From the clinical symtomatology and pathological evidence 
it was conéluded that in cases of the expressive type of aphasia, 
the lesions are predominantly in the anterior part of the brain 
with some involvement of the parietal and temporal zones. 
In the receptive type there is also a preponderant involvement 
of the anterior part of the brain but to a less extent than in 
the first type and with a greater degree of involvement of 
the parietal and temporal zones. In the expressive-receptive 
type, the neurologic symptoms indicate involvement of the 
anterior part of the brain, but little can be determined as to 
the extent of the involvement of the posterior areas. In all 
of the cases of the amnesic type in this series, the lesion 
was a tumor, and in 4 of these cases a large slowly growing 
glioma. These cases indicate that a relatively specific language 
disorder can be associated with an extensive lesion and sug- 
gest the importance of the nature of the lesion. The author 
is of the opinion that it is impossible to localize aphasic 
disturbances definitely; language disorders “go far beyond 
the speech process,” and language is the result of “the unified 
activity of the brain.” 


COMMENT 


In this Charles K. Mills memorial lecture a very intensive 
study has been made. A tremendous amount of undoubtedly 
irksome, detailed effort has been expended, the full apprecia- 
tion of which would be missed in a casual reading. It is a 
distinctly worth while contribution and was made possible by 
virtue of a contribution from The Commonwealth Fund of 


New York City. The reviewer regrets that more postmortem 
material was not available, and hopes that it will be possible 
for the workers to present in the not too distant future an 
anatomic survey of a larger percentage of this very carefully 
studied material.+ In their classification the use of the words 
“receptive” and “expressive” seems superior to the old words 
“motor” and “sensory” when applied to aphasia, in that they 
suggest a functioning of a higher psychical process. 


R. M. 


Treatment of Infected Wounds of the Brain with Bacterial 
Filtrates. 


J. R. B. Branch, A. A. Lempert and R. S. Lyman (Archives 
of Surgery, 28:189, January, 1934) report the treatment of in- 
fected wounds of the brain (war wounds) with bacterial 
filtrates at the Chinese Red Cross Hospital at Shanghai during 
the recent Sino-Japanese hostilities. At first a filtrate freshly 
prepared from stock cultures of 37 strains of staphylococci 
and 14 strains of streptococci was used; later strains of 
streptococci obtained from the wounds of patients under treat- 
ment were added to the filtrate. In all 8 cases were treated by 
the application of filtrates to the wound. Of these, 2 patients 
with severely infected wounds of the surface of the brain 
showed marked improvement within four days following fre- 
quent applications of the filtrate to the dressings. Prior to 
this no improvement had been obtained with irrigations and 
dressings with surgical solution of chlorinated soda. In 3 
cases with infected wounds of the brain no improvement fol- 
lowed more than four days’ use of the filtrates; later these 
patients proved to have a deep or disseminated infection of 
the central nervous system. In 3 cases a recognized abscess 
had developed ; after opening the abscess areas, drains, packing 
and dressings were applied and moistened with filtrate; in 
all cases the wounds healed satisfactorily, but the filtrate dress- 
ings did not appear to be any more effective than other types 
of treatment used in other cases. For success with the filtrate 
treatment, exposure must be so complete that the whole in- 
fected surface is brought in contact with the dressings; the 
dressings must be moistened with filtrate at frequent inter- 
vals; the infection must be focal and limited to the surface 
of the wound. The authors suggest that the successful results 
are due to bacteriophage action, “which requires good contact 
of the filtrate in sufficient concentration to cause lysis of the 
bacterial organisms.” 


Hemorrhage into Gliomas. 


E. Oldberg (Archives of Neurology and Psychiatry, 30:1061, 
November, 1933) in a review of 832 verified cases of glioma of 
the brain from Cushing’s clinic at the Peter Brent Brigham 
Hospital, finds that spontaneous massive hemorrhage occurred 
in 31, or 3.7 per cent. It was somewhat more common in 
rapidly growing tumors than in slowly growing tumors. The 
31 cases with hemorrhage did not differ from the series as a 
whole in respect to age, sex, blood pressure or location of the 
glioma. In only 7 of the cases with hemorrhage was there a 
sudden onset or acute exacerbation of symptoms, or only 
0.84 per cent of the entire series. The same type of symptoms 
occurred in some of the cases of glioma in which there was 
no hemorrhage. Decompression had been done in 22 of the 31 
cases in which hemorrhage occurred; decompression was done 
in all but a few cases of the remainder of the entire series of 
832 cases “without accident as far as hemorrhage was con- 
cerned.” The author concludes that contra-indication to opera- 
tion in glioma of the brain should not be based on an assump- 
tion of hemorrhage into the growth, on account of the com- 
parative rarity of this condition, the reasonable doubt in its 
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diagnosis, and because there is no evidence that “operation is 
g . . . ” 
unduly hazardous in a significant number of cases. 


COMMENT 


It is interesting how much detailed information can be 
gleaned from this veritable gold mine of brain tumor material. 
Without fear of contradiction it can be stated that Cushing's 
collection of verified brain tumors is the most valuable col- 
lection of individual personal experience of this type known 
to. medicine. International attention was attracted to tt through 
the publication of Cushing’s and Bailey’s Classification of Brain 
Tumors. It is useful for many types of investigation, as this 
present analysis proves. The proven rarity of hemorrhage 
into a glioma is of value both to a surgeon about to perform 
an operation and a neurologist urging such an operation, In 
other words, the possibility of secondary bleeding occurring 
in the hands of a competent brain surgeon ts virtually negligible. 
Statistical analysis is often drab and unrevealing but in this 
instance it is both striking and important. 


H. R. M. 


Danger of Lumbar Puncture in Subarachnoid Hemorrhage due 
to Organic Vascular Lesions. 


I. G. Borok (Monatsschrift fiir Psychiatrie und Neurologie, 
87:184, November, 1933) reports 2 cases of subarachnoid 
hemorrhage in which lumbar puncture with the withdrawal 
of only small amounts of fluid resulted in collapse within 
half an hour and death. He cites 5 cases reported by Griin in 3 
of which collapse and death followed lumbar puncture almost 
immediately. He concludes that lumbar puncture is never in- 
dicated in the treatment of subarachnoid hemorrhage associated 
with vascular disease; and that it should not be used in diag- 
nosis unless absolutely necessary; then not more than 1 to 2 
c.c. of fluid should be withdrawn. 


COMMENT 


This article requires clarification. The reviewer is not in- 
clined to agree with the conclusions drawn. In most cases 
of spontaneous subarachnoid hemorrhage the diagnosis is made 
by withdrawing the spinal fluid. Furthermore, in most of these 
cases considerable improvement in symptomatology follows the 
withdrawal of the fluid. In a personal group of 17 cases with 
but one death, repeated spinal fluid drainage was distinctly help- 
ful. Where organic vascular change is suspected, and bleeding 
into the brain and subarachnoid space occurs, I see no indica- 
tion for a spinal puncture. The main point is that the real 
difficulty is found only at autopsy. In doubtful cases of lues, 
brain tumor, or arteriosclerosis, spinal fluid analysis is indicated. 
Of course the danger in these cases must be appreciated. I 
question whether the cases dying following lumbar puncture 
would have survived in any event. 

H.R. M. 


Puncture of the Cisterna Magna. 


L. H. Gilman and G. F. Kempf (Archives of Neurology and 
Psychiatry, 30:1282, December, 1933) report the use of cisternal 
puncture more than 5,000 times at the Indianapolis City Hos- 
pital. The procedure was first used in the treatment of basilar 
meningitis; later it was used in cases in which many cerebro- 
spinal punctures were necessary; several patients had more 
than thirty cisternal punctures. A modification of Ayer’s 
method has been used. A needle with a large gauge (16) and 
not very flexible, with a small hilt, is preferred. Care is taken 
to insert the needle in the exact midline just at the upper 
border of the first spinous process; the bevel is directed caud- 
ally; the needle is kept carefully in the exact midline and 
pointed as nearly as possible toward the hair line, never below 
the eyebrows; the stylet is removed as soon as the needle 
passes through the skin and outer ligaments. The needle 
is then held with both thumbs and forefingers and inserted 
steadily and slowly, with both hands steadied against the neck 
and head of the patient. As soon as the needle passes through 
the dura, even though this may not be felt, spinal fluid appears 
as a rule; there were only 6 instances in the author’s series 
in which it did not appear at once; and only 2 in which there 
was no cerebrospinal fluid obtained. In one case in the series 
autopsy showed hemorrhage from the dura about the base of 
the brain that may have been the result of cisternal puncture ; 
death in this case was due to purulent meningitis with multiple 
abscesses of the brain. Cisternal puncture is less painful than 
other procedures and causes less discomfort after drainage 
than lumbar puncture; it is more feasible in cases with 
opisthotonos. As noted by others, the authors have found it 
of definite value in treatment in spinal block and in basilar 
meningitis; they have also found its use desirable in cases 
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where frequent drainage is necessary, alternating with lumbar 
puncture. 


COMMENT 


A valuable clinical contribution. The unusually large number 
of cases in the series of itself justifies more than passing at- 
tention. The technique, as outlined above, apparently permits 


an increased margin of safety over that of other 2977 


Physical Therapy 


Physical Therapy in Ear, Nose and Throat Conditions. 


C. R. Brooke (Archives of Physical Therapy, 14:595, October, 
1933) has found various physio-therapeutic measures of definite 
value in the treatment of the ear, nose and throat. The use 
of these methods does not exclude surgical and medical treat- 
ment as indicated, but rather increases the efficiency of the lat- 
ter. According to the author’s experience, radiant light and 
heat are indicated in acute colds, acute and subacute nasal and 
sinus disease, and acute, subacute and chronic ear infections; 
infra-red radiation may used as an adjuvant. Radiant 
energy produces an active hyperemia and relieves congestion 
and pain. Diathermy is used chiefly in the treatment of nasal 
sinus disease. In pansinusitis, the indirect method of applica- 
tion is usually indicated, with the indifferent electrode applied 
over the upper cervical and occipital regions, and the active 
electrode (non-vacuum) moved slowly over the involved areas. 
In other forms of sinusitis, direct application is used with the 
active electrode fitted over the forehead and bridge of the 
nose and the indifferent electrode over the upper cervical spine, 
In some cases the two methods can be combined to advantage ; 
and in certain cases an intranasal electrode is employed. The 
therapeutic effects of diathermy depend upon the penetration 
of heat into the tissues, which results in deep hyperemia, 
vasodilatation, increased drainage, relief of pain and improved 
local nutrition and metabolism. Ultra-violet light is a valuable 
adjuvant in all infections of the nasal mucosa, throat, and 
middle and external ear. It is applied locally by the use of 
specially shaped quartz rods attached to a water-cooled lamp; 
these rays are definitely bactericidal. In addition general body 
irradiations with air-cooled lamps are given to build up the 
general resistance. The local ultra-violet applications are not 
merely bactericidal, but also have a local stimulating effect on 
the tissues. Galvanism is used in the form of zinc ionization 
in some chronic nasal conditions where there is connective 
tissue infiltration of the mucous membrane; and also in sub- 
acute and chronic suppurative otitis media. 


Treatment of Erysipelas with Ultra-Violet , Light. 
N. E. Titus (Archives of Physical Therapy, 14:722, Decem- 


ber, 1933) reports the treatment of erysipelas with ultra-violet 


light at the Presbyterian Hospital (Medical Center), New 
York City. In 29 cases in which an average of 1.9 exposures 
was given, the temperature returned to normal. In some of 
these cases the erysipelas developed as a complication after 
operation in the operative field. In 16 cases of facial erysipelas 
not complicated by included operation wounds, 10 responded to 
a single ultra-violet ray treatment with normal temperature 
returning in less than one day. In this series of cases a larger 
dose of ultra-violet radiation was given than has previously 
been used. Most of the ultra-violet lamps employed at the 
Medical Center give an erythema in one minute at thirty 
inches. By decreasing the distance 50 per cent., and giving 
five minute exposures, it was found that most adult patients 
could be given twenty times the erythema dose; with children 
smaller doses were employed. The author is of the opinion that 
the bactericidal effect of the ultra-violet ray is not the im- 
portant factor in the therapeutic results obtained in erysipelas. 
The clinical study of the cases reported and some experiments 
made at the Medical Center indicate that the chief effects of 
the ultra-violet in erysipelas are: (1) The increase in local 
resistance to the sensitizing action of the bacteria; (2) the 
effect of the ultra-vioiet radiation on the nucleo-protein of the 
bacteria, not amounting to a true germicidal action; (3) the 
suneractivation of phagocytes; (4) the production of local 
inflammation and continued counter irritation through the 
erythema produced. 


Finsen Light Treatment of Lupus Vulgaris. 


S. Lomholt (Strahlentherapie, 48 :655, Dec. 6, 1933) renorts 
64 cases of lupus vulgaris treated by new Finsen quartz light, 
which delivers radiations of 3,200 to 3,500 Angstrém units. 
Treatments are given for one-half to one hour, the shorter 
period being used in patients that have been previously treated 
by Roentgen rays or are sensitive to the light. After reaction 
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subsides, i in about ten days, another treatment is given; — 
five to six treatments are necessary in active cases. Of the 64 
cases treated, 2 have not been traced. One patient previously 
treated with ‘the Roentgen rays is much improved, but not en- 
tirely cured after eight treatments; in one case there was a 
definite recurrence, which yielded to a second course of treat- 
ment; 4 patients were given only two to three hours’ radiation; 
they show definite improvement, but not cure; 4 patients are 
still under treatment. In the remaining 53, who have com- 
pleted the full course of treatment, the lesions are healed. In 
5 of these cases a few new lesions have developed, but only 
isolated nodules in areas not irradiated or only slightly irradi- 
ated. The author is of the opinion that irradiation with the 
new Finsen lamp can effect a cure in almost all cases of lupus, 
if the treatment is continued long enough; the first course of 
treatment must be thorough to prevent the formation of scar 
tissue; and patients must be kept under observation for at least 
four months and any recurrence treated. 


Diathermy, Short-Diathermy and Ultra-Diathermy. 


F. Nagleschmidt (British Journal of Physical Medicine, 10: 
117, December, 1933) classifies the various types of diathermy 
as diathermy, waves down to 35 meters; short-diathermy, 
waves from 35 to 10 meters; ultra-diathermy, waves from 10 
to 0.50 meters. The latter two types have been developed only 
in the last few years. The different wave lengths show defi- 
nite differences in their effects due to differences in depth of 
penetration and in the specific absorption of various tissues. 
Clinical observation shows marked differences in therapeutic 
effects. For instance, angina pectoris and myocarditis are 
often much improved by long wave diathermy, but short and 
ultra-diathermy have no beneficial effect. But while the old 
type long wave diathermy is contra-indicated in acute infec- 
tions, ultra-diathermy is most valuable, owing to the leucotactic 
and vasodilating effect of the ultra-short waves; at present a 
wave length of 7 meters is considered most suitable for acute 
infections. In the production of fever the short-diathermy is 
employed, wave lengths of 15 to 25 or 30 meters giving best 
results; with these wave lengths even heating of the different 
body tissues is obtained. The author has found that in the 
treatment of general paralysis it is not necessary to produce 
general fever, but it is sufficient to heat the brain. This can be 
done without appreciable discomfort with wave lengths of 15 
to 20 meters giving twenty minute treatments daily. 


Electrode Compounds and Diathermy Burns. 


H. E. Kimble and H. J. Holmquest (Archives of Physical 
Therapy, 14:669, November, 1933) note that clinicians have 
long recognized the fact that perfect contact between all parts 
of the diathermy electrode and the skin of the patient is es- 
sential for the prevention of burns. Electrodes should be care- 
fully inspected before they are used and exactly fitted to the 
part to which they are to be applied. Various electrode com- 
pounds have been employed to assure perfect contact. As the 
authors are convinced that such a compound should be highly 
conductive, non-irritating to tissue, water soluble, and chemi- 
cally inert with respect to the metal of the electrode, they 
have prepared such a compound which they call “Electrojell. r 
They have tested this compound in animal experiments in com- 
parison with non-conductive and poorly conductive compounds 
used with diathermy electrodes, and found that with electrojell 
there were no burns; this, they claim, is because of its high 
conductivity; it readily conducts the current to tissue without 
sparking or scalding. One of the authors (H. E. Kimble) has 
used this compound in clinical work and has found it “a re- 
liable aid in preventing burns and expediting the administration 
of effective diathermy.” 


Public Health, Industrial Medicine and 
Social Hygiene 


Mortality, Prosperity and Urbanization in United States 
Counties. 


C. K. Wu and C, E. A. Winslow (American Journal of Hy- 
giene, 18:491, November, 1933) report a study of the mortality 
rates for all causes, infant deaths, cancer, pneumonia, tubercu- 
losis and typhoid fever i in 1926 counties of the United States in 

1920. For each county six indices of economic prosperity and 
six indices of social status (including 3 different measures of ur- 
banization) have been employed. It was found that the richer 
and more urban counties have a higher proportion of their 
population over forty-four years of age; a high proportion of 
population over forty-four is positively correlated with _mor- 
tality from all causes, from cancer and pneumonia. Death 
rates from all causes, from cancer, pneumonia and tuberculosis, 
as well as infant mortality, show a primary correlation with 
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the four indices of urban prosperity. But this is not due to 
prosperity, but to urbanization, with its essential factor of 
industrialism ; if the indices of ‘urbanization are held const: ant, 
there is no correlation between prosperity and mortality. In 
rural areas, there is a negative correlation between mortality 
and prosperity. Other studies quoted by the authors also show 
high mortality associated with low economic status; and with 
extreme cyclical depression. These findings indicate that pros- 
perity is a favorable factor, but that urbanization and indus- 
trialism “involve very real health hazards.” The definite posi- 
tive correlation between urbanization and mortality cannot be 
attributed entirely to the higher age of urban populations, the 
higher percentage of foreign born, or the non-resident (hos- 
pital) deaths that tend to increase urban death rates. Tubercu- 
losis mortality and infant mortality, which are not affected by 
these factors, show a significant correlation with urbanization. 


The Type of Coliform Bacilli Present in Urine and Its Sanitary 
Significance. 

H. J. O’D. Burke-Gaffney (Journal of Hygiene, 33:510, 
Nov., 1933) reports a study of the coliform bacilli in 1,000 
urinary and 500 fecal cultures by means of the methyl-red, 
citrate and indol tests. It was found that 8 per cent. of the 
fecal strains and 52 per cent. of the urinary strains were of the 
aerogenes type, t.e., methyl-red negative and citrate positive; 
indol was produced by 94 per cent. of fecal strains and 43 per 
cent. of urinary strains. The author concludes that from a 
Sanitary viewpoint the classification of coliform bacteria by 
means of the methyl-red and citrate tests is not entirely free 
from error as long as the aerogenes strains are found in feces, 
“in however small numbers,” and are the predominant types in 
urine; and as long as intermediate strains are found in feces, 
urine, soil and water. In the methyl-red, citrate and iodol 
tests we have a useful method of determining whether danger- 
ous fecal pollution is present in water samples; but they are a 
less certain indication that such pollution is not present. 


X-ray Mass-Procedure Applicable for the Discovery of Early 
Tuberculosis in Industrial Groups. 

M. W. Barnard (American Journal of Public Health, 24:8, 
January, 1934) describes an X-ray apparatus with a new form 
of magazine cassette, which can be rapidly operated, and used 
for the roentgenological demonstration of tuberculous lesions 
of the lungs in group surveys. A standard X-ray generating 
equipment and tube are used; the cassette holds a roll of paper 
film sufficient to make 100 radiograms 14 x 17 inches. There 
is a mechanism for measuring and feeding the film into position 
and for placing the intensifying screen in close contact with 
the sensitized side of the film. The cassette is easily adjustable 
in height to suit the person being examined. With this appa- 
ratus 150 persons per hour can be examined for a long period. 
With its use an X-ray survey of approximately 20,000 persons 
from families on the Home Relief iists of New York City 
was made. Families from two districts where the tuberculosis 
mortality rate was excessively high were chosen for this study 
—one district in Brooklyn and one in Harlem. By this method 
12.3 per cent. of the persons examined in Harlem and 9.8 per 
cent. of those examined in Brooklyn were diagnosed as having 
tuberculosis (definite, suspect or healed) ; 4.9 per cent. in Har- 
lem and 0.9 per cent. in Brooklyn were classified as “suspect.” 

A high percentage of minimal cases of tuberculosis were de- 
tected by this means—cases that had not been previously recog- 
nized or treated. Because of the high prevalence of tubercu- 
losis among industrial workers, and the opportunity for infec- 
tion by contact in industrial groups, the author suggests that 
this method can well be used for the discovery of minimal 
and early cases in industrial workers. 


COMMENT 


Only a small proportion of cases of pulmonary tuberculosis— 


The importance of roentgenological examinations of the chest 
as a method of diagnosis of tuberculosis is so great that any 
discovery which promises to lower the cost of application of 
this method to large groups of people is worthy of careful at- 
tention by school and factory medical officers and health au- 
thorities. W. C. 


Cases of Gonorrhea Under Treatment or Observation in the 
United States. 


L. J. Usilton (New England Journal of Medicine, 209 :996, 
Nov. 16, 1933) reports that in 1927, a survey of the incidence 
of gonorrhea based on the number of cases under treatment 
or observation was made in 1927 in 25 communities in the 
United States. Three years later, in 1930, 16 of these com- 
munities were resurveyed according to the same method. On 
the basis of the data obtained in the first survey, it was esti- 
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mated that there were 474,000 cases of gonorrhea constantly 
under observation in the United States. The data obtained in 
the second survey indicated that this number had decreased 
by 10,000 to 20,000 cases in the three years. This, however, is 
not regarded as indicating an actual decrease in the incidence 
of gonorrhea, but rather that infected persons are failing to 
seek treatment. In 15 of the 16 communities resurveyed there 
was an increase in the percentage of cases that came for treat- 
ment in the acute stage of the gonorrheal infection. During 
the three-year period between the two surveys, there was an 
increase of 2 per cent. in the cases treated for gonorrhea at 
the public clinic and this increase was entirely among the chronic 
cases. In the resurvey, the number of new cases seeking treat- 
ment for gonorrhea during the month preceding the survey 
date of the one-day census was acertained. On the basis that 
the number of acute cases in this one month period represented 
1/12 of the cases infected in a year, it was estimated that there 
are 679,000 fresh gonorrheal infections in the United States 
each year. 


Mortality of an Occupational Group Exposed to Silica Dust. 


E. L. Collis and G. U. Yale (Journal of Industrial Hygiene, 
15:395, November, 1933) report a study of the mortality in a 
group ‘of workers "exposed to silica dust as compared with that 
of workers exposed to dust other than silica dust, and the 
standard population rate (from data in the British Registrar- 
General Reports). In the silica dust group it was found that 
of the 33 causes of death considered there were only 3 in which 
the mortality did not differ essentially from that of the standard 
population rate. Mortalities for all respiratory diseases was 
very high in this group (over double that of the standard 
population) ; and mortalities from other diseases not related 
to the respiratory system were also definitely higher, especially 
cardio-vascular and renal diseases, diseases of the nervous 
system and cancer. In the group of workers exposed to dust 
other than silica dust, there were only 6 diseases in which the 
mortality rates were definitely above the standard; 5 of these 
were diseases of the respiratory tract; in only one—chronic 
interstitial pneumonia, was the mortality rate more than double 
the normal. The conclusion is reached that “silica is such a 
body poison as is lead”; while it exerts its malefic influence 
chiefly on the respiratory system, “it also impairs the circu- 
latory system, the nervous system, the digestive organs, and 
the great excretory glands, the kidneys and liver.” Also the 
authors note that the silica dust hazard is “probably the most 
wide spread and insidious of all hazards in the environment 
of man.” 


COMMENT 


Readers interested in silicosis will find it instructive to study 
recent reports issued by the United States Government Printing 
Office, Washington, D. C., entitled, “Silicosis and Tuberculosis 
among Miners of the Tri-State District of Oklahoma, Kansas 
and Missouri—I—for the year ended June 30, 1928, and II— 
for the year ended June 30, 1929. These reports present the 
results of work done by the United States Bureau of Mines 
at the Pitcher (Okla.) Clinic in cooperation with the Metro- 
politan Life Insurance Company and the Tri-State Zinc & Lead 
Ore Producers Association. W. C. 


Ophthalmology 


Eye Manifestations of Avitaminosis. 


D. L. Tilderquist (Minnesota Medicine, 16:675, November, 
1933) reports that a questionnaire was sent to 125 ophthalmolo- 
gists and 31 pediatricians and internists in Minnesota in regard 
to cases of eye disease seen by them that could be attributed 
to Vitamin A deficiency. There were 56 replies received, and 
of these 48 reported no cases. Eight physicians reported 16 
cases, and the author adds one case of hemeralopia (night 
blindness) seen by him, making a total of 17 cases. Of these 
17 cases 11 showed eye disorders associated with malnutrition 
but complicated by other eye disorders; these included 2 cases 
of retinitis pigmentosa (with night blindness) ; 7 cases of 
xerophthalmia or pemphigus; and 2 cases of keratomalacia. 
In the 6 cases definitely due to malnutrition and not compli- 
cated, there were 3 cases of ulceration of cornea, 2 cases of 
xerophthalmia, and one case of hemeralopia, or night blindness. 
The latter was the author’s case and occurred in a man twenty- 
one years of age; his daytime vision was good, but he could 
see nothing at night. His history showed that since childhood 
he had eaten large amounts of sweets, little meat, and avoided 
butter and cream, fruits and vegetables. When put on a diet 
rich in vitamin A, the night blindness promptly disappeared. In 
2 of the cases of ulceration of the cornea and one of the cases 
of xerophthalmia reported by other physicians, there was also 
a definite history of vitamin A deficiency and the condition 
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cleared up promptly when the patient was given a diet rich in 
vitamin A. The few cases reported in reply to the question- 
naire indicates that eye disorders from vitamin A deficiency 
are very rare in the State of Minnesota. It may be that some 
cases are not recognized, but several of the physicians reporting 
that they had seen no cases in Minnesota noted that they had 
seen such cases elsewhere. The author suggests that some eye 
disorders not now thought to be due to vitamin A deficiency 
may be favorably influenced by the use of diet rich in this 
vitamin, and such a diet should be tried in such chronic eye 
diseases as retinitis pigmentosa and dendritic ulcer. 


COMMENT 


_ The use of a diet rich in vitamin A is undoubtedly useful 
in the treatment of the type of cases the writer mentions, but I 
wm doubtful whether it will help any in the cases of retinitis 
pigmentosa, the underlying cause still being unknown. 

W. B. W. 


The General Practitioner and Convergent Concomitant Stra- 
bismus. 


J. A. Darche and L. Darche (Canadian Medical Association 
Journal, 29:630, December, 1933) note that the general prac- 
titioner often sees squinting children at an early age, some- 
times before the ago of two years and usually before the age 
of five years. These children are not only developing an un- 
sightly deformity, but also are losing the sight in one eye. It 
is important that they be treated promptly, and not wait until 
they go to school. The treatment at this early age consists in 
covering the good eye or the instillation of atropine into it so 
that the child is forced to depend upon the poorer eye for 
vision. This results in exercise of the poorer eye, improve- 
ment in its nutrition, and its normal evolution until its defects 
are overcome. The authors use a solution of atropine sulphate, 
2 grains per 4 drams of boiled or distilled water, instilling one 
drop every two days into the good eye until the weak eye has 
become the better and the straighter of the two. Then the 
drops are put in the other eye, and treatment is alternated 
from one eye to the other (periods of six weeks) until glasses 
can be fitted. After the glasses are fitted, they are worn con- 
stantly, and atropine treatment resumed as before until the 
eyes are straight and functioning normally. When a case of 
squint is discovered, the atropine treatment should be started, 
but if the strabismus is found to be of the alternating variety, 
it should not be continued. In alternating strabismus the 
vision is good in both eyes, but in concomitant strabismus one 
eye has much reduced vision, and it is in this type that the 
atropine treatment is effective. 


COMMENT 


The use of atropine in the squinting eye is not new, but we 
feel that the measuring of the eyes and the prescribing of 
glasses should be done at the earliest appearance of the squint. 
Then use the pad over the good eye or use the atropine solution. 
This should be followed or accompanied by the use of the 
stereoscope. The operation for this type of squint is done also 
at a much earlier age than formerly. The moral is: Do not 
wait—do ti now. W. B. W. 


Kahn Reaction in the Aqueous Humor. 


F. B. Fralick (Archives of Ophthalmology, 10:745, Decem- 
ber, 1933) reports results with the Kahn test of the aqueous 
humor in syphilitic and non-syphilitic cases. In 12 cases of 
hereditary syphilis, the reaction in the aqueous humor corre- 
sponded with that of the blood in all but one case; in this case 
the bloud reaction was 4 +, but the aqueous humor was nega- 
tive. There was secondary optic atrophy and old chorioretinitis 
in the left eye. In the other cases with positive aqueous humor, 
the eye lesion was apparently syphilitic, usually interstitial 
keratitis. In one case the reaction was negative in both blood 
and aqueous humor, but the patient had been given a full 
course of anti-syphilitic therapy; the left eye showed old inter- 
stitial keratitis. In 16 cases of acquired syphilis, the aqueous 
humor gave a positive reaction in cases in which the eye lesion 
was apparently syphilitic, and a negative reaction in cases in 
which the eye lesion was of a non-syphilitic nature (senile 
cataract, glaucoma, etc.). It did not correspond to the Kahn 
reaction in the blood as closely as in congenital cases. In 19 
cases diagnosed as non-syphilitic with Kahn-negative blood 
and spinal fluid, only one gave a positive Kahn reaction in the 
aqueous humor; this was a case of acute recurrent iridocyclitis, 
with a history of possible syphilitic infection. These findings 
indicate that the Kahn reaction in the aqueous humor is posi- 
tive when the tissues from which that fluid is derived are 
these tissues. This test may be of value in a differential diag- 
syphilitic and negative with a non-syphilitic involvement of 
nosis of certain cases of uveitis of obscure etiology. 
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Laevo-Glaukosan and Epinephrine Bitartrate in Glaucoma. 

L. T. Post (Archives of Ophthalmology, 11:187, January, 
1934) notes that new preparations of epinephrine or synthetic 
preparations with a similar action have been developed in re- 
cent years, which are proving of real value in the treatment 
of glaucoma. He has used both laevo-glaukosan (a combina- 
tion of epinephrine with methylamino-acetocatchecol) and 
epinephrine bitartrate in the treatment of glaucoma. He has 
never tried either of these preparations in acute glaucoma, as 
other ophthalmologists have been unanimous in condemning 
epinephrine in this condition. He has found both preparations 
of definite value in the medical treatment of chronic simple 
glaucoma. They are not to be regarded as substitutes for oper- 
ation where it is indicated; but there are many cases in which 
surgical intervention is not advisable, and in these cases epine- 
phrine preparations are of value in maintaining the tension at 
a low normal level with little, if any, aid from miotics. They 
are of little value in secondary glaucoma. The author used 
laevo-glaukosan at first, but has since employed epinephrine 
bitartrate, as he has found the latter equally effective, easier 
to handle and cheaper. 

Retinal Detachment. 

C. B. Walker (American Journal of Ophthalmology, 17:1, 
January, 1934) describes the development of his apparatus and 
method for the treatment of retinal detachment by diathermic 
micropuncture. He uses single, non-insulated threaded micro- 
pins, made of iridium hardened platinum. This metal can be 
cleaned by heating to redness, gives off no oxides, and produces 
no siderosis. These pins can be rotated to help removal, and 
in an unobstructed area, 12 pins can be placed in about one 
minute. With these micropins overdosing does not occur, but 
the sclera receives a small amount of treatment which widens 
the mouth of the outlet and gives better drainage. From his 
experience, the author concludes that diathermy by micro- 
puncture gives the greatest average success in the treatment 
of retinal detachment, with less trauma and fewer sequelae 
than any other single method. It may be used in combination 
with other methods in certain cases, such as Gonin’s method. 


COMMENT 


It seems that the Walker procedure is to be preferred to 
many of the recent types of operation because it produces less 
trauma to the eye. W. B. W. 


Allergic Reactions of the Ocular Conjunctiva. 


H. Lagrange and S. Delthil (Annales d’oculistique, 170 :1009, 
December, 1933) note that in their clinical experience of ten 
years, they have studied a number of cases of allergic reaction 
in the ocular conjunctiva. Clinically they are three types: 
1. A pseudo-follicular reaction of the type of vernal conjunc- 
tivitis, a seasonal type; 2. pruriginous lesions sometimes involv- 
ing also the skin of the eyelids; 3. attacks of edema occurring 
suddenly. In most cases other anaphylactic symptoms occur— 
asthma, urticaria, etc.; in other cases there are‘no other definite 
symptoms of anaphylaxis, but various dystrophies or endocrine 
dysfunctions. There is no evidence of infection, and cutaneous 
tests for protein hypersensitivity are positive. Adrenaline and 
ephedrine are effective for the immediate but temporary control 
of these lesions; removal of the offending protein from the 
diet or environment, or desensitization relieves the condition; 
and endocrine therapy in cases with definite evidence of en- 
docrine dysfunction is also of value. 


Regulation of the Specialities in Medicine 
(Concluded from page 67) 


tutes proper care in order to choose a proper attendant. 
Those doctors who do not qualify will automatically be 
forced to meet the demands of an educated lay opin- 
ion. Patients should be taught to report promptly any 
bleeding during pregnancy. Physicians, too, must real- 
ize the gravity of such hemorrhages and put the patient 
in the best way of obtaining adequate treatment.” 
Private Hospitals. These institutions may, and some 
do, maintain a standard which is entirely satisfactory. 
Perhaps the most dangerous item in this situation is 
that these hospitals are accepted by the lay public as of 
the same quality as the organized, well-staffed hospital. 
“Obviously, if the community allows both types to op- 
erate under one designation, the layman can not be 
expected to discriminate. Fortunately, attention is be- 
ing called to a recent development in the organization of 
certain of these private hospitals into a group callin 
itself the Association of Private Hospitals, Inc., wit 
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the announced purpose of standardizing medical serv- 
ice, raising it to the highest level of efficiency, and 
achieving the correction of abuses now ascribed to 
them.” Such an association should do much to amelio- 
rate the condition already referred to. 

With regard to midwives, the report states that “No 
annual registration 1s required as in the case of physi- 
cians. Supervision of the midwife includes a monthly 
visit by a nurse appointed by the Board of Health, 
who examines her bag and home conditions. She is 
subject to an investigation in the case of a maternal 
death. So long as she does not get into trouble, through 
the misfortune of having a maternal death, she is al- 
lowed to go along practically unsupervised. In the 
mountains of Kentucky, the Frontier Nursing Service, 
staffed by trained nurse midwives, under the most diffi- 
cult and hazardous circumstances, in a population where 
poverty, ignorance, inadequate feeding, and uncleanli- 
ness are the rule, reports that it has now delivered 
nearly 1,800 women in childbirth and has never had an 
obstetrical death.” 

Out of 59 midwives interviewed here in the city, 19 
were apparently competent, while the rest were either 
incompetent or only fairly competent. 

In conclusion, we feel that much good will be accom- 
plished by the formation of our Obstetrical Board, and 
we believe that similar boards will be most useful in 
the regulation of all other branches of medical practice. 


Cancer 
(Concluded from page 82) 
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(Concluded from page 75) 

A point in treatment which deserves emphasis is 
sparing the patient’s feelings as much as possible. The 
bad effects on the patient of knowing that he has or- 
ganic disease of the heart should be minimized. Lewis 
well says: “When the diagnosis or prognosis is doubt- 
ful, it is just as easy to be optimistic as the opposite, 
and much better for the patient.” 
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HEN the dispensaries opened for the first time in Brook- 
lyn, just one hundred years ago, their trustees had in 
mind very definite objects. The services were intended 

for the poor—for those who could not obtain, elsewhere, need- 
ed care, and to whom no charge whatsoever for the services 
would be made. The city was then so small that the poor were 
easily known, though, to prevent abuses, a certain investigation 
of financial circumstances was required. With the growth of 
the city the number of needy patients increased and with it 
the number of dispensaries. The remarkable increase in medi- 
cal knowledge during the past century made necessary the ever 
increasing equipment for these dispensaries. The knowledge 
of the microbic causation of infection, the necessity for the 
identification of the specific organism of certain diseases, the 
need of the microscope for diagnosis and the study of the 
blood, secretions and excretions of the body and pathological 
tissues, the sphygmomanometer, the application of electrical 
appliances to instruments of precision in diagnosis, the Roentgen 
ray and the electrocardiograph made necessary costly equip- 
ment. Laboratories for many purposes were essential, space 
was required, technical workers were engaged and it was a 
long way from the almost palatial buildings of today to the 
original dispensary in the back room of Robinson’s drug store 
on Washington Street. 

These changes in buildings and equipment have cost much 
money not only to institutions but also to the physicians in 
private practice. 

In the care of patients formerly able to pay their physicians 
the use of such armamentaria proved very expensive. In addi- 
tion to their cost the doctors using them required extra experi- 
ence and special skill. The number of those people able to pay 
something but not the necessary expense for new services in- 
creased, and applications were made by them to dispensaries and 
even hospitals. 

Impressed by the amount of laboratory equipment, the splen- 
did buildings, and the steady, though permissible advertising, 
many more people well able to pay sought free or reduced 
rate care. It was probably to be expected, considering the 
times, that dispensaries would become infected with the germ 
of “Big Business,” that efforts would be made to expand their 
activities and to make them at least self supporting, if not 
profitable to their parent institutions. The financial aspect 
assumed a prominent part and special fees were originated. 

Admission rates and fees for each laboratory service, thera- 
peutic procedure, medicines and dressings were frequently raised 
and in many instances exceeded those of doctors in private 
practice. The law of the State required that the patients make 
no false statements on application but investigation of these 
statements was rarely made. In the desire for more and 
more patients, especially those able to pay, clinics became over- 
crowded, the quality of service deteriorated, and patients able 
to pay nothing were left at the end of lines or referred to the 
institutions of the municipality. It is not surprising, then, to 
read that the dispensaries connected with the voluntary hos- 
pitals of greater New York collected from their indigent dis- 
pensary patients in 1932 nearly three million dollars. To these 
dispensaries and also those of the City itself there were made 
that year over 6,000,000 visits and for nearly 6,000,000 of these 
visits no doctor received even one dollar. 

In the development of these dispensaries the medical pro- 


The New Deal in 


HEN, a few years ago, the new Department of Hos- 
pitals of the City of New York was organized, there 
was inserted in the law a section providing that doc- 
tors working in these public institutions shall receive no re- 
muneration for their services. Executives, clinical workers, 
technicians, nurses, laborers, cooks, maids and orderlies were 
to be paid but not the members of the professional staffs. 


Cleaning an Augean Stable 








fession, through its official representatives, was never con- 
sulted—rarely was the opinion of any doctor asked. 

To correct known abuses conferences were had in the past 
few years between county societies and hospital authorities. 
These were without the least success. One year ago there 
were introduced by the Professional Guild of Kings and Queens 
Counties two bills in the legislature of New York State which 
would have limited the services of dispensaries supported 
wholly or in part by public funds to the poor alone—with no 
fees charged. These bills were not enacted into law, but the 
arguments in their support were so cogent, and the abuses were 
so clearly depicted, that even their opponents felt an effort 
should be made to remedy faults. Committees were appointed 
by the hospital organizations in different counties to confer 
with county medical societies. Some of these reports have 
already been accepted by the medical societies and some hos- 
pitals. The points of agreement show that an earnest, honest 
effort has been made. The most important point of agree- 
ment is that adequate care be given to those unable to pay 
anything. This will require that overcrowding be stopped and 
that the number of patients allotted to each physician for his 
period of attendance be limited. It will require further that 
a proper investigation of all applicants be made and that those 
able to pay a private physician be refused admission. It re- 
quires a districting of the city and restricting patients to clin- 
ics in their district. The districting part of the work has not 
yet been completed in detail but is not the less important on 
that account. Patients able to travel ten or fifteen miles from 
their homes to a dispensary, or from one State to another, 
wasting hours or half days of time, spending several fares 
and many dispensary fees, while they are passing several dis- 
pensaries on the way, should be carefully scrutinized. More- 
over, the shopping by patients from one dispensary to another, 
necessitating repetition of costly laboratory or clinical work, 
was never within the purview of the founders of dispensaries. 

The conferees agree that the fees at all the dispensaries be 
fixed and be in no way competitive with private practice, and 
that as soon as means to finance such an expense be found 
that the physician rendering the services be paid. 

A uniform application form for all the out-patients which 
will enable authorities to sift quickly the undesirable patients 
from those entitled to treatment has been accepted. 

It showed a very good will on the part of the hospital repre- 
sentatives to reiterate the law that no out-patient department 
should be operated at a profit, and to urge that a standard 
of bookkeeping be adopted that would show real cost and in- 
come. It is now agreed that the feeling that profits are made, 
that services consume too much of the money received, and that 
heavy expenses of the hospitals are charged in a great part to 
the out-patient department, should in a proper way be removed 
from the mind. There are several other points of difference 
between the out-patient authorities and the medical profession. 
For the present it is sufficient to know that a promising begin- 
ning has been made. Two of these departments report many 


withdrawals of applicants when asked to sign the form giving 
the statement of their inability to pay. 

The work of these conference committees lends further con- 
firmation to the conviction that in the direction of all institu- 
tions, in which medical care constitutes the greater part of 
the =, the medical profession should be adequately repre- 
sented. 






Our Public H ospitals 


It had always been so. Under an interpretation of this law 
by the Corporation Counsel, for patients treated under the 
Workmen’s Compensation Act the doctors could not receive 
any fees. The employers and insurance carriers had already 
collected the money in premiums, were ready to pay it, and 
were obliged to pay it by law. To straighten out the diffi- 
(Concluded on page 98) 
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Present Status of the Theory of Vascular Peristalsis as a 
Motive Factor in the Circulation 


Albany House, 


Egham, Surrey 
Editor, THe Mepicat TIMEs: ; 

In your issue of September, 1933, I have perused with 
much interest Dr. E, Cornwall’s article on the above 
topic. He does not appear to have seen my two contributions 
on the subject which were published in the Lancet in Jan- 
uary, 1932, and January, 1933, entitled “The Mechanism of 
Diastolic Blood Pressure, a ‘New Conception,” and “High 
Blood Pressure—the Problem of Its Control,” and as we 
appear to be thinking on parallel lines to some extent, I 
enclose for your inspection two reprints of the papers, which 
you may possibly like either to use for your Journal or hand 
over to Dr. Cornwall, as he might be interested in them. 
I am under the impression that I was the first to show in a 
practical and graphic manner how an arterial rhythmic con- 
traction may follow the distensile stimulus of the ventricular 
injection, and how this will account for the position and 
character of the dicrotic wave on a sphymographic tracing, 
and so solve the mystery of an intravascular pressure at the 
end of diastole, which text-books illogically compare to the 
effect produced in the second bulb of a perfume spray. 

In my view the arterial musculature has a dual function, 
viz., first to propel the blood during diastole by virtue of 
its own systolic response to stretching, in which it is of 
course assisted by the elastic fibres, and to maintain the 
general adjustment of the capacity of the circulatory “cistern” 
to its contained blood by virtue of the tonic contraction of 
the muscular coats. 

am 
Yours very faithfully, 
Cuartes B. Rossiter, M.D., F.R.C.S., 
October 31, 1933. 


Editor, THe Mepicat Times & Lone Istanp MeEpIcaL JouRNAL: 


x, have read with interest the letter received by you from 
Charles B, Rossiter commenting on my article on Vas- 
po Peristalsis published in the September, 1933, issue of 
the Mepicat Times and also the reprints of Dr. Rossiter’s 
two articles on blood pressure published in the Lancet (Jan- 
uary 9, 1932, and January 21, 1933). I was particularly inter- 
ested in his statement that “the arterial musculature has a 
dual function,—to propel the blood by its own systolic re- 
sponse to stretching,—and to maintain the general adjust- 
ment of the capacity of the circulatory ‘cistern’ to its con- 
tained blood by virtue of the tonic contraction of the muscu- 
lar coats.” I also note his reference to the dicrotic pulse 
wave as due to “an arterial rhythemic contraction.” It seems 
evident that he is admitting the idea of vascular peristalsis 
as a constituent part of the intrinsic motive mechanism of 
the circulation. 

As far as I know the first to advance with any consider- 
able degree of elaboration the theory of vascular peristalsis 
was R. M. Wilson, whose book, The Hearts of Man, was 
published in 1918. Scanty allusions to this theory had been 
made during the preceding half century or more. 

Wilson conceived of five hearts, the right and left heart, 
the mesenteric or abdominal blood lake, the peripheral or 
skin blood lake, and the pulmonary blood lake; all of which 
had a systole and diastole; and motive failure of any one 
of which resulted in circulatory insufficiency. He also held 
that “the systemic arteries and veins constitute peristaltic 
areas similar to the peristaltic areas in the bowel.” He also 
says that “the dicrotic and anacrotic waves are due to 
peristaltic waves in the vessel wall.” 

That the mechanism of diastolic pressure involves inde- 
pendent and automatic contractility on the part of the blood 
vessels, which I take to be Dr. Rossiter’s thesis, is in har- 
mony with the theory of vascular peristalsis as a motive 
factor of the circulation; and also the same may be said 
regarding his thesis on high blood pressure. 

In connection with this conception of the independent 
tonicity of the artericles and the “plus rhythmic contraction” 
maintaining high blood pressure, I would like to call atten- 
tion to a suggestion which I made in a paper published in 
the February, 1931, issue of the MepicaL Times to the 
effect that essential hypertension might be a constructive 
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reaction of the circulatory apparatus to a deficit in the 
arterial motive factor of the circulation, caused by nervous, 


endocrine, toxic or mechanical disturbance of the arterial 
muscle functions: compensatorily stronger action of the 
heart driving the blood with increased pressure through the 
more rigid or spastic arteries. 
Respectfully. 
Epwarp E, Cornwa.t, M.D. 


December 1, 1933. 
a 


Editor, THe Mepicat TIMEs: 

I much appreciate your courtesy in allowing me to see 
Dr. Cornwall's reply to my letter, before publication in your 
columns. And I am also grateful to him for forwarding to 
me reprints of articles he has published in your journal on 
the matter we are discussing. 

From one of these I note that he first drew the attention of 
your readers to the possibility of arterial peristalsis as an 
adjuvant to the heart’s propelling action, in Feb., 1931. 

This short paper appears to be a résumé of Wilson's views 
on arterial peristalsis which he set forth in 1918, and some 
speculative ideas, and antedates my. first paper in the Lancet 
by about twelve months (Jan., 1932). 

Both yourself and Dr. Cornwall will agree with me that 
owing to the extremely complicated nature of circulatory 
mechanics a detailed discussion of the “pros and cons” of our 
relative standpoints is impracticable within the ambit of 
your correspondence columns. I have done some very hard 
thinking over this problem since 1915, when I first began 
to use the auditory method of sphygmomanometry, and be- 
came puzzled over the mechanism of diastolic pressure. Be- 
ing from 1910 to 1927 resident in New Zealand and having 
no access to a reference library, other than a few standard 
text books which, as Dr. Cornwall states, were and are 
completely silent on the possibilities of arterial muscular 
contractions, I labored under the vain delusion that such 
arterial action had not been thought of before, and it was 
only about a year ago that I discovered that Wilson had 
been toying with the idea in 1918 and more sadly still to 
relate, in addition to those mentioned by Dr. Cornwall, that 
Caleb H. Parry in 1816, and Charles H. Parry in 1819, per- 
formed experiments on arteries with a view to solving the 
matter, and refer in their monographs to Continental physi- 
cians as far back as Galen as having pondered over the 
possibilities of active arterial propulsion. 

Now I suggest that anyone who studies critically and 
closely the mechanism of the circulation, is almost impelled 
to accept the hypothesis of active arterial assistance (apart 
from elasticity) once its possibility is grasped, and the lim- 
itations of the conventional theory understood, The trouble 
begins when one attempts to fit in the new idea with the 
observed phenomena, e.g., the sphygmographic tracing, etc., 
as one can glean so little help from works on circulatory 
mechanics, and it is here, if I may say so without appearing 
vaingloriously boastful, that I hope to have accomplished 
something which has not hitherto been thought of. 

Dr. Cornwall and I use almost identical arguments to 
show, not only that the conventional teaching is wrong, but 
that everything points to the new hypothesis being right. 
He, however, quite misunderstands my standpoint, if he 
thinks that my idea of arterial muscular contraction is the 
same as Wilson sets forth in his book and terms peristalsis. 
The only thing Wilson and I have in common is the general 
view that arterial assistance is both necessary and probable 
and that the dicrotic wave may be the result of arterial 
contraction and not of reflux. He does not attempt to 
go into detail to any practical extent to show how his theory 
would work mechanically; and I maintain that it is imprac- 
tical as he conceives it. Now the fact is accepted that 
localised waves of contraction, or spasm, affect arteries; 
also that the muscular coat, generally, is in a constant state 
of partial contraction called tonus; but both of these con- 
ditions, as Wilson says, are under the control of the sympa- 
thetic nervous system. The condition of the arteries in the 
rabbit’s ear, quoted by him and Dr. Cornwall, was one of 
purely local, arterial peristaltic spasm slowly alternating with 
relaxation and having no chronological relationship with 
the heart beat, or analogy with the mechanism I am sug- 
gesting. I ask Dr. Cornwall to consider what would be 
the mechanical effect if such a contraction synchronised with 
the ventricular contraction (allowing time, of course, for 
the pulse wave to arrive at the ear), as this serves to illus- 
trate one of the important features of my theory. He will 
agree with me, I think, that for an arterial contraction to be 
of any assistance it must take place immediately after the 
ventricle has ceased to contract, and pass off before the 

















next systole begins (as shown in the graph in my paper). 
This requires most delicate “timing” and in my theory I 
make the heart act as its own arterial time keeper; only, 
and when, the fresh charge of blood, injected at systole, 
stretches the arterial wall, does the contraction follow. This 
effect is purely myogenic and outside the sphere of the 
sympathetic. Each circular muscular bundle is successively 
stimulated by such stretching to contract as the pulse wave 
travels towards the periphery. Thus no premature arterial 
contraction can take place to embarrass the heart. 

Now if we take Wilson’s scheme, I presume I must as- 
sume that there is, somewhere, a special center controlling 
arterial contraction, the active phase of which is timed to 
follow exactly the end of cardiac systole; further, that im- 
pulses travel from this center either to all parts of the 
arterial system at once (which I think would lead to dis- 
aster), or that a series of time impulses excite each circular 
bundle in turn extremely rapidly (like running down the 
keyboard of a piano), from the aorta to the capillaries. Wil- 
son suggests no origin for the stimulus to such contractions, 
and I can think of no source of stimulus to the sympathetic 
which would react as a muscular contraction in the time and 
under the ruling conditions, while an automatic center, corre- 
sponding say to the nodal sinus, is equally unimaginable 
from a mechanistic point of view and would, I think, in 
any case have been discovered ere now if it existed. 

Waves of true peristalsis follow a direction parallel to the 
muscle fibers and not across them. For example, intestinal 
peristaltic contractions follow the longitudinal fibers which 
give the muscle “current” continuous conductivity, but there 
are no longitudinal fibers in the arteries. Hence while a 
traveling distensile stimulus, such as a moving column of 
blood, could set up a contraction in each circular bundle 
in turn, lasting say 5/10 second, a stimulus of central origin 
which merely excited the first circular bands of the aorta 
would not be propagated any farther, so far as I can follow 
present physiological teaching. 

Unless such a wave of contraction be timed in exact re- 
lationship to the ventricular beat, it could not cause a dicrotic 
or anacrotic effect, and, as I have already stated, it would 
seriously embarrass the heart if it occurred prematurely, 
which is easily conceivable as possible under Wilson’s theory 
but not with mine. 

I have endeavored in my articles in the Lancet to bring 
forth these points graphically, and I hope now to have made 
it clear that my suggested mechanism has little it anything 
in common with antecedent theories except in so far as the 
mere utilisation of the idea of arterial muscular contraction 
as an additional circulatory aid is concerned. 

I have also tried to show how my theory accounts for the 
dicrotic wave, not only in volume but in pressure tracings, 
and the Lancet will, I hope, shortly publish a further article 
by me in which I suggest that the T wave in the electro- 
cardiogram is due to the ryhthmic arterial muscular effect 
which I postulate. 


I am, etc. 


Cuartes B. Rossiter, M.D., F.R.C.S., Ed. 
January 11, 1934. 








Some of Our Medical Problems 
(Concluded from page 73) 


closely the Golden Rule, there would be no need for 
further anxiety. 

We would be able to form public opinion, to safe- 
guard our patients and ourselves. 

A great emergency would impel the profession to 
act as a unit, to speak as one man. The present may 
be the great emergency. To be effective and to main- 
tain its ideals and traditions, the profession should be 
united. 

For many years most men felt that our Code of 
Ethics was something mystifying, strange, yet intimate, 
originated and promulgated for the benefit of physi- 
cians. What a triumph that pagan ethics are being dis- 
placed and all business is recognizing that the Medical 
Code of Ethics stands for that which they, at this late 
date of 1933-1934, are only just beginning to strive for 
and adopt! 
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Institute of Family Relations in the City of New York, Inc. 
Course II. Lectures on the Sociology of the Family 


Place: General Hall, United Charities Building, 105 East 
22nd Street, New York City. 

Hour: 8:30 P. M. 

Dates: 3rd Thursdays, February to May, October to Decem- 
ber, 1934. 

Admission: FREE. 

These lectures are for the laity as well as ministers of all 
religions, their educational and religious staffs, doctors, nurses, 
ya oes probation officers, social workers, educators and stu- 

ents. 

Notices to all contacts are requested: congregants, staff mem- 
bers, friends, etc. 

For information concerning the course write to: Dr. Victor 
C. Pedersen, General Secretary-Director, 45 West 9th Street, 
New York. 


PROGRAM 


Feb. 15—“The Human Betterment of Family Consultation 
Service”—Dr. Victor C. Pedersen, General Secretary- 
Director, The Institute of Family Relations in the 
City of New York, Inc. 

Discussion Leader: Judge Jonah J. Goldstein, City 
Magistrate, Court of New York City. 

Mar. 15—“The Psychology of the Parent-Child Relationship”— 
Dr. Fisher, Assistant Professor of Psychology, 
New York University. 

Discussion Leader: Col. Ernest K. Coulter, General 
Manager, New York Society for the Prevention of 
Cruelty to Children, 

Apr. 19—“The Home in the Happy and Maladjusted Family”— 
Rev. L. Foster Wood, D.D., Secretary, Committee on 
Marriage and the Home, Federal Council of 
Churches. 

Discussion Leader: Miss Stella A. Miner, Secretary 
and Director, Girls’ Service League of America. 

May 17—“Education for the Home, Family and Parentage”— 
Rev. Dr. Samuel Schulman, Rabbi-Emeritus, Temple 
Emmanuel, New York City. 

Discussion Leader: Bailey B. Burritt, General Di- 
rector, New York Association for Improving the 
Condition of the Poor. 

Oct. 18—“The Maladjusted Parents in Court”’—Judge W. 
Bruce Cobb, Attorney-in-Chief, The Legal Aid So- 
ciety of New York. 

Discussion Leader: Dr. Helen Montague, Psy- 
chiatrist, Children’s Court of New York. 

Nov. 15—“Mistaken Views of Marriage in the Literature of 
the Day’—Dr. Henry Neumann, Leader, Brooklyn 
Society for Ethical Culture. 

Discussion Leader: Rev. Floyd Van Keuren, D.D., 
Secretary, Social Service Commission, Diocese of 
New York. 

Dec. 20—“The Meaning of the Broken Home to Society at 
Large”—Professor Ray E. Baber, Department of So- 
ciology, New York University. 

Discussion Leader: Charles Francis Potter, Founder 
and Leader, First Humanist Society of New York. 








Typhoid in Large Cities of the United States in 1932 


The Twenty-First Survey of typhoid in the ninety-three 
cities cf the United States with a population of more than 
100,000 shows that, in the large New England cities, typhoid 
is rapidly becoming an almost negligible disease. The typhoid 
rate for the New England cities as a whole reaches a new 
low point and is equaled only by the cities of the East North 


Central states. The cities in the Middle Atlantic states, for 
the most part, bettered their excellent record of 1931. The 
South Atlantic cities show the largest proportional reduction 
in 1932 of any geographic division. The East North Central 
cities continue to have the lowest typhoid average of any geo- 
graphic division, although closely pressed by the New England 
cities. The East South Central cities, although the lowest popu- 
lation aggregate, have the highest typhoid rate of any geo- 
graphic division of the United States. The nine cities of the 
West North Central states once more break their own excellent 
group record. Several of the cities in the West South Central 
states show improved typhoid rates for 1932 as compared with 
1931, so that the group average is definitely lower. The cities 
in the Mountain and Pacific states make an excellent record, 
lowering the group rate to the lowest point yet reached. 
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IN MEMORIAM 


Joun J. A. O’REILty 


FRANK D. JENNINGS 
1871—1934 


1880—1934 


For these twain, 

Forceful and fascinating colleagues, 
Valiant spearmen of organized medicine, 
Sing Requiem aeternam dona eis, Domine. 


Versatile “Specialists” 


The paper of Dr. Brodhead in this issue throws much 
light on the extent to which so-called specialists dabble 
in fields not remotely connected with the eye, ear, or 
stomach, Some of them are general practitioners with a 
vengeance. We are all but asked to believe that obstet- 
rics is a branch of otolaryngology, or dermatology, or 
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ophthalmology. Perhaps a textbook of ophthalmology 
will issue with a section devoted to its obstetric phase. 
One must try to imagine a treatise on dermatology with 
chapters on midwifery in relation to the skin. 

Now we need statistics on the extent to which ob- 
stetricians practice otolaryngology and orthopedics. 


Front Page Stuff 


In a fiercely competitive age such as ours, the suc- 
cessful selling of a newspaper of the yellow type and 
the submersion of rival publications require emotional 
bombing of the public on a wide front by highly expert 
and long experienced specialists. The front page stuff 
of much of the metropolitan press is superbly calculated 
to shock, alarm, depress and confuse the readers. 

These intoxicating newspaper effects are more or less 
related to some of the nervous and: mental ailments 
that are becoming so constant and large-scale a feature 
of our present social life. It’s a good plan always in a 
heart or psychoneurotic case to ask about the depressed 
individual’s newspaper habits. 

There is nothing on the stage, screen or radio, or in 
the whole range of literature, that is quite comparable 
to the newspaper brand of emotional stimulus. In the 
first-named instances, even when things disquieting in 
themselves are presented, shocks and alarms are usually 
softened or neutralized in some way, so as to preserve 
the spirit of entertainment and unity, and everything is 
rationalized or estheticized; a great statesman tells us 
about stupendous things over the radio, but the voice 
and manner lull all fears; a Poe writes a gruesome 
tale, but it is a work of art—the chief ingredient of 
which is charm. 

Not so the press. If one had not learned to shield 
oneself to some extent against the front page headline 
and not to take it too seriously, one would swoon daily 
upon first glance, and then, recovering, pass into a 
gloomy mood for the rest of the day. 

The press must be free and we must read it, but 
there must be self-defensive precautions on personal 
grounds pertaining to health and on_ international 
grounds pertaining to peace. Real news is more’ im- 
portant to-day than ever before. 

We cheerfully admit that if the newspapers purveyed 
the news in a purely informative manner they would 
be rather dull; but they go to the other extreme. 

It’s a good show ; enjoy it, but wear a gas mask. 


Vascular Peristalsis 


Our readers’ attention is called to the correspondence 
in this issue in which Dr. Edward E. Cornwall and Dr. 
Charles B. Rossiter discuss the subject of vascular 
peristalsis. In conjunction with this correspondence 
one should read the suggestive editorial in the January 
27 issue of the Journal of the American Medical As- 
sociation on the human capillaries; also the paper of 
Dr. Cornwall in this issue on coronary sclerosis. 

It would seem as though the last canto in the great 
saga of the circulation of the blood is about to be 
sung. This is the significance of the chorus rising all 
about us. 

The new doctrine of vascular peristalsis supplements 
the old teachings regarding the blood-vessels of the 
body ; such teachings are not jeopardized by the recogni- 
tion of a propulsive force in the vessels themselves 
auxiliary to the cardiac power; hence rigid-minded 
physiologists and clinicians need not throw up any 
breastworks or dig any trenches. 
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Inexpensive, Efficient Medical Services for the 
Workingman Necessary 


One great need in medicine today is efficient medi- 
cal service for those with small incomes. There are 
many doctors who take care of the workingman at small 
cost and these men are usually busy and are perhaps 
better off than the man who occasionally gets a large 
fee. 

Moreover, the workingman is very apprehensive 
about his health because he knows that if he is not able 
to work his income stops. The following table shows 
that in reality the man with a small income spends the 
most. This applies to physicians as well as any other 
profession or work. The workingman spends less at 
each office visit than his wealthy brother, but he goes 
more frequently and in the long run probably pays more 
to the physician than the wealthy patient does. 

Per cent 
spent for 
goods and 
services 


Per cent Per cent 


Income classes 
saved taxes 


$1,000 and under 

$1,000, under $2,000 
$2,000, under $3,000 
$3,000, under $5,000 
$5,000, under $10,000 
$10,000, under $25,000 
$25,000, under $50,000 ............. 30 
$50,000, under $100,000 
$100,000, under $150,000 
$150,000, under $300,000 
$300,000, under $500,000 
$500,000, under $1,000,000 
Over $1,000,000 

The rich demand much attention and they often make 
one wait months before paying the bill. A working- 
man at a dollar an office visit would come five times as 
often as the man who pays five; he will take five times 
less time and will be five times less exacting. There- 
fore if one had enough patients who paid small feés 
one would be quite well off. 

The average workingman would like to consult a 
physician for trivial things. For these he would pay 
small sums but he would give the physician a chance 
to study his case over a long period ; the wealthy patient 
is forever on the go and one seldom gets a chance to 
study his case. 

The best practice, however, is the one which com- 
bines both types of patients. There is a great need for 
a physician who will make a thorough examination. 
If a man would specialize on making these thorough 
examinations he would always be in demand. But he 
would be obliged to have the latest equipment. 

M. W. T. 


Mammary Cancer 


With the increase of bootlegged abortion in this coun- 
try and of legalized abortion in Russia, it is to be ex- 
pected that the incidence of mammary cancer will be 
increased. A study of 200 consecutive cases of cancer 
of the breast by Adair of the Memorial Hospital, New 
York City (New York State Journal of Medicine, Jan- 
uary 15, 1934), evaluating the various factors of breast 
drainage and stagnation, furnishes some interesting 
data. 

Only 85 per cent of the cases which developed mammary 
carcinoma gave a normal nursing history; or a history entirely 
free from the various developmental or accidental incidents 
leading to at least one and sometimes two, three, or more of the 
various factors causing impaired drainage. In this cancer 
group every third pregnancy ended in miscarriage or abortion, 
while in the control cases of 100 normal women, there was only 
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one miscarriage or abortion for every 7 pregnancies. Twenty 
per cent of the cancer women bearing children nursed only a 
part of the children; 16 per cent did not nurse their children 
at all. Of the 78 mothers in the 100 control cases, 62, or 80 
per cent, gave a normal history of nursing. This figure is in 
marked contrast to the figure of 8.5 per cent referred to in 
the foregoing, giving a normal nursing history in the cancer 
cases. 

The clinical studies seem to fit the experimental studies of 
Bagg who produced artificial stagnation by breeding experi- 
ments and by ligating the nipples of the breasts. He found 
that his particular strain of laboratory mice spontaneously 
developed mammary cancer in 5 per cent of his animals; but 
under the influence of artificial stagnation he got as high as 
87 per cent development of mammary cancer. The combined 
study of events in the 200 cancer cases, with the 100 normal 
control cases, fits well into the general scheme of the experi- 
mental production of marmmary cancer. The theory although 
as yet unproven in the human, points out the various factors 
in the causation of mammary cancer; it also implies as a corol- 
lary, that the human should nurse her child unless there is 
some definite contraindication. 

What the cancer-encouraging effect of repeated 
abortions would be over the long childbearing period of 
a woman’s life, during which contraception cannot, of 
course, be depended upon, seems obvious enough. 

Adair’s study is a highly significant one. 


Contraception Claptrap 


Last month, in commenting on Birth Control in 
Practice, an analysis of ten thousand case histories of 
the Birth Control Clinical Research Bureau, we pointed 
out that some were “protected” for less than a year 
and some for more than a year, and that such periods 
were very short stretches in the childbearing life of a 
woman. Since then, this preposterous report has been 
dissected by others, who have called attention to the 
fact that the case histories show that the interval be- 
tween pregnancies for these women before their “pro- 
tection” by the clinic averaged over two years; in other 
words, most of them would not have become pregnant 
within a year even if they had not been “protected.” 

A sense of humor would have served as well as a 
sense of science to spare the world in such a case. The 
perpetrators of this precious report seem to be pos- 
sessed of neither. 

Such a document must be more than merely honest 
to attain the scientific category. It must mean some- 
thing. This report proves nothing, as far as the ques- 
tion of “protection” is concerned. And it is for the 
purpose of “protection” that the clinic exists, if it ex- 
ists for anything. 

The purpose of making such a futile report remains 
entirely obscure. We won’t hazard such a guess our- 
— for the whole matter is distinctly not worth 
while. 


The Sterilization Racket 


In England, the Eugenics Society recently opposed 
compulsory sterilization of defectives but favored the 
legalization of voluntary sterilization. 

The government committee’s bill consequently pro- 
vides that where a patient can give his consent he shall 
sign a declaration of his willingness to undergo the op- 
eration. 

If an individual is so defective as to deserve steril- 
ization by what logic is the victim’s consent given any 
rational value? Why is his reasoning so good when he 
gives such consent and so bad otherwise as to justify 
his classification as a defective? 

The futility of sterilization as a means of eliminating 
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the unfit is pointed out by Professor C. Leonard Hus- 
kins, of McGill University. Sterilizing the unfit them- 
selves would not produce notable results even after 
many generations of effort. To reach a 50 per cent 
decrease an “infinite” number of generations of steril- 
ization would be required. To wipe out the unfit it 
would be necessary to sterilize not only the obviously 
defective, but “their brothers and sisters, parents, 
uncles and aunts, and cousins.” This is because many 
defects are produced by recessive hereditary factors, 
and apparently normal carriers cannot be distinguished 
from those who are normal both as to appearance and 
their germ cells. All of this is familiar enough to the 
student of Mendelism. 

In similar fashion Professor Alexander Fraser of 
New York University and Bellevue Hospital Medical 
College reminds us that the eugenist fails to realize that 
the genes are not dead material bricks in a building, but 
living units, each reacting with its neighbors, and all 
reacting together in an organized living totality. From 
such a group who is to pick out the members due for 
sterilization? “There certainly would be considerable 
difference of opinion and it is quite possible that so 
many eugenists would be elected that the whole eugenic 
movement would be stopped.” 


Weep for Three Hundred Manufacturers 


Now that there is being developed scientific evidence 
to warrant the possibility of the prevention of concep- 
tion, when legitimately desirable, by a simple method 
that is sufficiently accurate to be dependable and at the 
same time psychologically, socially and _ esthetically 
sound, says the Journal of the American Medical Asso- 
ciation editorially in its issue of February 10, 1934, the 
possibilities seem more promising than promoting the 
sale of various mechanical devices, chemical substances 
and other forms of intricate manipulation which have 
not met any of the critical criteria. 

The method in question is discussed by Emil Novak 
of the Gynecological Department of the Johns Hopkins 
Medical School in the same issue of the Journal that 
carries the foregoing pronouncement. ~~ 

The -birth control propagandists, high and low, are 
bitterly hostile to contraception control of this civilized 
type. Now that it is coming to the fore so irresistibly 
we shall soon be better able to weigh the significance of 
the propagandists’ solicitude as to the fate of the birth 
control commercialists—a solicitude that they are con- 
tinually disavowing. 

A heavy market fall in certain rubber and metal junk 
and much touted chemicals is about due. 


An Instrument to Facilitate Cancer Prophylaxis 
in the Rectum and Sigmoid 


(Concluded from page 80) 


type of tip which could be most satisfactorily employed 
in such therapy. These tips are interchangeable, screw- 
type, insulated, and add from 3-5 cm. to the length of 
the electrode. A loop, a small ball tip, a straight coagu- 
lating and an angulated cutting needle were considered 
as fulfilling the requirements of biopsy and general 
therapeutic need. 

Conclusions : 

1. Procto-sigmoidoscopic examination is a diagnostic 
procedure which should be more regularly em- 
ployed. 

2. Benign adenoma because of its tendency to malig- 
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nant degeneration should be sought for and eradi- 
cated. 

3. An instrument to facilitate the removal or destruc- 
tion of such a lesion is presented. 
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Associated Physicians of Long Island 


The 36th Annual Meeting and 107th Regular Meeting was 
held in Brooklyn, Saturday, January 27, 1934, and was at- 
tended by the largest group of members for many years. 
Under the direction of Dr. Paul L. Parrish, the President 
of the Medical Board, an excellent program was presented 
at Kings County Hospital. At 11 a. m. the following clinics 
were held and enthusiastically attended: Surgical Depart- 
ment, Operations and Treatment of Fractures by Drs. Ennis 
and Pirundini; Medical Conference by Dr. Corwin and 
staff; Pediatric Department by Drs. Paul Parrish and K. G. 
Jennings; Gynecological Surgery by Drs. Rynd and Dun- 
can; Orthopedic Demonstration by Dr. L’Episcopo and staff. 

At noon, the members were honored by a personally con- 
ducted tour of the new hospital building which contained 
2500 patients and was an amazing sight. Dr. Eberle, the 
superintendent, led the tour of inspection and was host to 
the members at luncheon in the hospital. Promptly at 2 
P. M., the scientific program was presented under the direc- 
tion of Dr. Parrish. Dr. William Hala, the pathologist of 
Kings County Hospital, read a paper which outlined the 
modern knowledge of the reticulo-endothelial system and 
augmented his description with pathological sections pro- 
jected upon a screen; Dr. Richard Rendich, Roentgenologist 
of the hospital, presented lantern slides which demonstrated 
common diseases and deformities of the gastrointestinal tract 
as shown by X-ray, and included some interesting pictures 
of an appendix which was removed and placed in Ringer’s 
Solution in a Petri dish and pilocarpine added, causing the 
appendix to writhe and contort in a manner which showed 
the probability that the appendix is motile in the body by its 
own muscular efforts; Dr. Edwin H. Fiske presented two 
cases of hyperparathyroidism, illustrated by lantern slides, 
and invited a brisk discussion on the association of this dis- 
ease with diseases of bones; Dr. Cameron Duncan presented 
a complete, yet vividly condensed talk on symptoms and 
treatment of ectopic gestation; Dr. Henry Moses presented 
a paper on tumors of the lungs, with lantern slides which 
illustrated successive x-rays following the course of some 
interesting cases, showing the gradual enlargement of the 
tumor masses; Dr. George Merrill presented the newer as- 
pects of allergy, dwelling particularly upon the importance 
of dividing cases of hay-fever into three groups according 
to their severity and regulating their treatment according to 
a very careful schedule which applied only to each individual 
group; and Dr. Henry Feinblatt demonstrated some very in- 
teresting patients who kindly consented to be shown, and 
pointed out the general characteristics of pituitary, thyroid 
and gonadal diseases as shown by each patient. 

In the business meeting, in the auditorium at 5:30 P. M.., 
was held an executive session and election of officers for 
1934. The following doctors were unanimously elected to 
membership: Dr. Mervin C. Myerson, proposed by Dr 
Thomas B. Wood; Dr. Peter J. Shannon, proposed by Dr. 
William Hubbard; Dr. Horace Gledhill, proposed by Dr. 
H. R. Merwarth. It was the sad duty of the President, Dr. 


Malcolm, to appoint committees to express to the families 
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of Dr. James Cole Hancock and Dr. Frank Jennings, recent- 
ly deceased, the deep grief which our association feels at 
their loss. The following officers were elected for 1934: 
President, Dr. Thomas B. Wood of Brooklyn; First Vice- 
president, Dr. Albert L. Voltz of Richmond Hill, L. I.; Sec- 
ond Vice-president, Dr. George H. Schenck of Southhamp- 
ton, L. I.; Third Vice-president, Dr. Joseph S. Thomas of 
Flushing, L. I.; Fourth Vice-president, Dr. Herbert C. Fett 
of Brooklyn; Treasurer, Dr. John J. Masterson; Secretary, Dr. 
David E. Overton of Hempstead, L. I. 

The annual dinner was held at 6:30 P. M. in the banquet 
room of Oetjen’s Restaurant on Church Avenue near Flat- 
bush Avenue. Close to sixty members and guests gathered 
about the punch bowl and renewed friendships. Many doc- 
tors were welcomed who had not attended one of the meet- 
ings for many years, and their comments were unanimous 
that they had been missing something by their absence, The 
dinner had been well selected by Dr. Thomas B. Wood, 
Chairman of the entertainment committee, and was enjoyed 
by all. 

” after dinner, Dr. Thomas A. McGoldrick, Chairman of 
the Committee on Medical Economics of the Kings County 
Medical Society, spoke on some important phases of medical 
economics. Dr. Alec N. Thomson, Director of Medical Activi- 
ties of the same society, discussed the manner in which doc- 
tors can best achieve results which will be favorable to them 
in this economic crisis. The Associated Physicians are ex- 
tremely grateful to these two physicians for their splendid ad- 


dresses. 
* 


ASSOCIATED PHYSICIANS OF Lonc ISLAND 
CoMMITTEES FoR 1934 


Dr. Thomas B. Wood, the new President of the Associated 
Physicians of Long Island, has made the following selections 
of members to serve on committees for 1934: 


Scientific Committee 


Charles E. Scofield, M.D., Chairman, 880 Park Place, 
Brooklyn; P. E. Wesenberg, M.D., 23 Linden Ave., Brook- 
lyn; D. E. McKenna, 80 Hanson Place, Brooklyn; Julius T. 
Kane, M.D., 8849 163rd St., Jamaica, L. I.; W. C. A. Steffen, 
M.D., Flushing, L. I.; C. A. Hettesheimer, M. D., Hemp- 
stead, L. I.; O. C. Hudson, M.D., Hempstead, L. I.; E. Van B. 
Vurgason, M.D., Baldwin, L. I.; C. B. Story, M.D., 214-06 40th 
Ave., Bayside, L. I.; E. P. Kolb, M.D., Holtsville, L. I.; W. H. 
Eller, M.D., Sayville, L. I. 


Membership Committee 


Chairman, H. R. Merwarth, M.D., 225 Lincoln Place, Brook- 
lyn; James L. Cobb, M.D., 100 Lefferts Avenue, Brooklyn; Har- 
old K. Bell, M.D., 857 President Street, Brooklyn; George A. 
Clark, M.D., 407 9th Street, Brooklyn; F. K. Meynen, M.D., 
9030 150th Street, Jamaica, L. I.; A. O. M. Wood, M.D., 
1821 Broadway, Far Rockaway, L. I.; Richard Grimes, M.D., 
7744 Austin St., Queens, L. I.; Irving F. Barnes, M.D., Oyster 
Bay, L. I.; G. F. Cleghorn, M. D., Mineola, L. I.; Wendell L. 
Martin, M.D., Hempstead, L. I.; Morton Smith, M.D., Hicks- 
Hughes, M.D., West Hempstead, L. I.; W. F. Stillger, M.D., 
Hicksville, L. I.; Albert E. Payne, M.D., Riverhead, L. L.; 
C. A. L. Campbell, M.D., Port Jefferson, L. I. 


Legal Committee 


William E. Butler, M.D., 4201 Avenue H., 


Chairman, 
Brooklyn. 


Editorial Committee 
Chairman, Frank Overton, M.D., Patchogue, L. I. 


Historical Committee 

Chairman, Frank H. Lasher, M.D., 80 Hanson Place, Brook- 
lyn; George W. Beatty, M.D., 204 Hancock Street, Brook- 
lyn; Francis G. Riley, M.D., 8828 163rd Street, Jamaica; 
Roy D. Grimmer, M. D., Hempstead, L. I.; Guy H. Turrell, 
M. D., Smithtown Branch, L. I. 


Publication Committee 


Chairman, William H. Ross, M.D., Brentwood, L. I.; J. 
M. Van Cott, M.D., 160 Henry Street, Brooklyn; A. N. 
Thomson, M.D., 1313 Bedford Avenue, Brooklyn; Carl 
Boettiger, 36-40 Bowne St., Flushing, L. I; Arthur C. Martin, 
M.D., Hempstead, L. I. 


Public Health Committee 


Chairman, Arthur D. Jaques, M.D., Lynbrook, L. I.; John E. 
Jennings, M. D., 23 So. Portland Avenue, Brooklyn; Ernest 
E. Keet, M.D., 70-166 Street, Jamaica, L. I.; Morley Smith, 
M.D., Hicksville, L. I. 
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Entertainment Committee 


Chairman, Charles A. Anderson, M.D., 32 Eighth Avenue, 
Brooklyn; J. Nevins, M.D., 253 Henry Street, Brooklyn; 
Nils O. Lundell, M.D., 608 Broadway, Far Rockaway, L.L.; 
A. F. De Graffenreid, M.D., 42-28 Union Street, Flushing; 
R. Dexter, M.D., Northport, L. I.; Theodore D. Reed, M.D., 
Amityville, L. 1.; David Hallock, M.D., Southampton, L.I.; 
Ray M. Bowles, M.D., Hempstead, L. I.; William H. Runcie, 
M.D., Freeport, L. I.; Fedor L. Senger, M.D., 124 Joralemon 
St., Brooklyn. 


IN MEMORIAM 
Gordon Gibson, M.D., C.M., F.A.C.S. 


Gordon Gibson, M.D., C.M., F.A.C.S., was born at Dun- 
ham, in the province of Quebec, Canada, on March 10, 1882. 
He was the son of William Baker Gibson, M.D., and Amelia 
Caroline Moore Gibson. When he was a lad, his father 
moved to Hurtington, Long Island, where he is still actively 
engaged in the practice of medicine. The son graduated 
at the Huntington High School in June, 1900. In Septem- 
ber of the same year, he matriculated at McGill University 
in Montreal. He graduated from that institution in 1904. 
In July, 1904, he began his service as interne in Lawrence 
General Hospital in Lawrence, Massachusetts, where he 
served for a year. In December, 1905, he accepted another 
position on the House Staff of the Kings Park State Hos- 
pital. When this term of service was finished in December, 
1906, he specialized in gynecology at the Woman’s Hospital 
in New York City, completing his service there in January, 
1908. Eight years of university and hospital training served 
as a broad and firm foundation for his future protessional 
activities. 

On the first of January, 1908, he opened his office at 176 
State Street, Brooklyn. His training and ability secured for 
him immediate professional recognition. In January, 1908, 
he was appointed Assistant Gynecologist to St. Peter’s Hos- 
pital in Brooklyn, and in May of the same year, Gynecologist 
to the Kings Park State Hospital. In ‘June, he received the 
appointment as Assistant Gynecologist and Obstetrician to 
the Long Island College Hospital in Brooklyn. Two years 
later, he was put in charge of the Department of Gynecology 
in the Polhemus Clinic. Still later, he became one of the 
attending surgeons of the Brooklyn Hospital. Other profes- 
sional appointments followed, and in each position which he 
filled, he left a record which should serve as a stimulus to 
his successors. 

In social and professional matters, he took an active part. 
He was a member of Theta Delta Chi Fraternity, in his 
undergraduate days, and of the Alpha Mu Pi Omega Medical 
Fraternity, the oldest medical fraternity in the United 
States. He was a member of the Crescent Athletic Club 
and of the Huntington Golf and Marine Club, of the New 
York Obstetrical Society, of the Brooklyn Gynecological 
Society, of the Alumni of the Woman’s Hospital, of the 
New York Graduate Society of McGill University, and of 
the American Medical Association, and was elected a Fellow 
of the American College of Surgeons. 

Dr. Gordon Gibson was First Vice President of the As- 
sociated Physicians of Long Island, and was in direct line to 
be elected to the presidency for 1934. 

On November 28, 1908, he was married to Miss Bertha 
Wilkins, at Peterboro, New Hampshire. Their son, William 
Gordon Gibson, was born April 9, 1914. Dr. Gordon Gib- 
son’s wife, father and son survive him. 

In the death of Dr. Gordon Gibson, the medical profession 
has lost a surgeon of fine abilities and the world has lost 
a man of outstanding character. He served faithfully and 
efficiently in the many positions of responsibility to which 
he was called. His profession has profited bv the services 
he rendered and by the high standards of conduct which he 
exemplified. So valuable have been his contributions to 
medical art, and so exemplary his attitude toward his pro- 
fession, that his career stands out as an inspiration and his 
life remains an enduring satisfaction to us who were his col- 


leagues and friends. 

NOTE—This tribute to Dr. Gordon Gibson was written by Dr. Henry P 
de Forest, and was read before the 106th regular meeting of the 
Associated Physicians of Long Island. 

—Ed. 





Dolichocolon: flexures, loops and kinks in descending 
colon, especially in thin people. May cause severe pain and 
constipation. Diet and oil and agar emulsions with phen- 
olphthalein are recommended. 
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Obstetrics and Gynecology. Vol. 3 and Index 


OBSTETRICS AND GYNECOLOGY. Vol. 3. Edited by Arthur H. 

Curtis, M.D. 1201 pages, illustrated, and General Index to Volumes 

1 to 3. 137 pages. Philadelphia, W. B. Saunders Company, 1933. 8vo. 

Cloth, $35. for the three volumes and index. 

The third volume of Curtis’ monumental work is quite up 
to the high standard of excellence set by the first two vol- 
umes: With it is published a comprehensive and attractive 
desk index of 137 pages, although an index appears in each 
volume. From the standpoint of type, paper, illustrations 
and binding, nothing better has ever been done. 

In this book as in the other volumes, chapters have been 
contributed by those best qualified. Authors do their best 
work when they discuss subjects with which their names 
have been closely identified. 

The reviewer has had the pleasure of reviewing all three 
volumes of this great work. He has read every word, and 
he has learned much. He highly recommends them. 

Cuartes A. Gorpon. 


The Great Doctors 
THE GREAT DOCTORS. A Biographical History of Medicine. By 

Dr. Henry E. Sigerist. New York, W. W. Norton & Company, [1933.] 

436 pages, illustrated. 8vo. Cloth, $4.00. 

“The Great Doctors,” a “Biographical History of Medi- 
cine,” written by a cultured and accomplished student of 
his subject, is a delightful portrayal of some fifty-one of the 
famous physicians who have come down to us from pre- 
historic times to the present day. There are 69 unusually 
fine illustrations, mostly portraits, which add much to vivify 
the text. Prof. Sigerist’s style is flowing and he has suc- 
ceeded in so weaving together his characters as to make a 
consecutive whole, full of anecdote and precise history. For 
leisure hours, the book is very appealing, as it is devoid 
of the atmosphere of the class-room text book, being much 
on the order of a fireside companion. It is heartily recom- 
mended as a valuable addition to any library. 

J. M. Van Cort. 


Maternal Mortality in New York City 


MATERNAL MORTALITY IN NEW YORK CITY. A study of All 
Puerperal Deaths, 1930-1932. By the New York Academy of Medicine, 
Committee on Public Health Relations. Ransom §S. ooker, M.D. 
Director of Study. New York, The Commonwealth Fund, 1933. 290 
pages. 8vo. Cloth, $2.00. 

In 1930, a committee of the New York Academy of Medi- 
cine began a study of every puerperal death occurring in 
New York City. The study continued for three years. It 
was made possible by financial aid from the Commonwealth 
Fund, and with the technical skill of a group of prominent 
obstetricians. These obstetricians considered each maternal 
death within two weeks of its occurrence. On the facts 
gathered, they decided whether the death was preventable 
or not, and if preventable the case was further analyzed to 
determine where the fault lay. 

The report is most complete; the figures are startling. 
Many tables of figures are contained in the report, and each 
table is fully explained by the text. 

The committee frankly explain their method of studying 
the problem, and they “back up” their findings with facts. 
They also give their conclusions and recommendations 
whereby this high Maternal Mortality may be reduced. 


REVIEWS 





The volume is very readable, and it should be of great 
interest to all obstetricians, physicians, and all those who 
are interested in the public welfare. 

Wittiam S. SMITH 


Behind the Doctor 


BEHIND THE DOCTOR. By Logan Clendening, M.D. New York, 

Alfred A. Knopf, 1933. 458 pages, illustrated. 8Svo. Cloth, $3.75. 

If the physician takes up this volume with the attitude 
which is common when he starts to read a book intended 
for the non-medical reader, he will be agreeably surprised, 
for he will find that the able author has woven medical 
history into the form of a story which will hold the atten- 
tion without difficulty. 

By “Behind The Doctor,” is meant all that has gone 
before us in medicine and the progress is traced from the 
beginnings of the medicine man and Empiricism, to the 
present use of such products as liver and insulin. 

The general belief in magic as applied to disease ended 
with the advent of Hippocrates or his school; the author 
states that it is doubtful if there was any such single per- 
sonality. 

After Galen of Rome and his influence, which is said to 
have lasted 1500 years, the next great personality is that of 
Vesalius at the University of Padua. His difficulties, persist- 
ence and triumph in founding the science of anatomy are 
described, as are the beginnings of physiology, and the work 
of Harvey and Servetus. Following this is the development 
of the microscope and the work of Malpighi in discovering 
the capillaries, and in describing the minute structure of the 
lungs, kidneys and spleen. Ambroise Pare, Sydenham, 
Morgagni and Semmelweiss follow with all the others to 
whom medicine owes its foundations. 

There are over 400 illustrations, portraits and original 
drawings with a bibliography for each chapter. The book is 
set in clear Granjon type. One may here review his knowl- 
edge of the history of medicine with a minimum of effort 
and considerable entertainment. 

° W. E. McCotiom. 


Industrial Health Service 
INDUSTRIAL HEALTH SERVICE. By Leverett Dale Bristol, M.D. 

Philadelphia, Lea & Febiger, 1933. 170 pages. 12mo. Cloth, $2.00. 

Primarily, this is not a book for physicians. The author 
states that its chief purpose is to give a concise sketch of 
facts and problems of industrial health service from the 
standpoint of the employer, the supervisor and the employee 
himself. 

The volume is divided into three parts: (1) Information 
for management representatives, including personnel and 
medical directors; (2) instructions on health for the use of 
supervisory employees; and (3) material to be used as a 
basis for a company health education program. 

The first section might have been presented in a more 
logical order. It is prepared from the viewpoint of the 
public health official. Industrial managers think in the or- 
der of necessary service, that is, emergency surgical and 
medical requirements; preventive surgical and medical needs; 
sanitation and hygiene measures; occupational diseases; in- 
fectious diseases; coordinate efforts with safety engineers, 
personnel directors and the like; and the necessary adminis- 
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trative features, such as organization, records, reports and 
statistics. 

The information for supervisors is excellent and includes 
health topics necessary for intelligent supervision of em- 
ployees under them. 

Finally, for employees an outline of health talks and other 


educational features is presented which is admirable. 
A. E. SuHiptey. 


Physical Chemistry for Students of Biology and Medicine 
PHYSICAL CHEMISTRY FOR STUDENTS OF BIOLOGY AND 

MEDICINE. By David I. Hitchcock, Ph.D. ‘Springfield, Ill., Charles 

C. Thomas, 1932. 182 pages, illustrated. 8vo. Cloth, $2.75. 

This little volume comes at a most opportune time as 
a great aid to experimental workers and investigators in 
biology and medicine, as well as to university students. Un- 
like most books of its kind it is not cumbersome and un- 
gainly in style and possesses grace and brevity of expres- 
sion, the author taking great pains to keep the mathematical 
detail within the reach and comprehension of the medical 
student and physician. Definitions and interpretations of 
the nature and extent of fundamental physiological phe- 
nomena in terms of chemical behavior are very lucid, mak- 
ing for easy reading and assimilation of an otherwise par- 
ticularly difficult subject. The material has been chosen 
with a view to its application in biological and medical re- 
search, thus coming within the scope of the clinician and 
surgeon, who by now must be convinced that physical chem- 
istry is the obvious link between biology, chemistry and the 
medical arts, since the art grows in perfection with the 
advance of these sciences. The chapters on “Membrane 
Equilibrium,” “Equilibria of the Blood,” and “Adsorption: 
the Colloidal State” will be of inestimable value to the 
serious readers as an aid in getting the most out of the 
more recent publications in the cognate sciences which are 
more and more being written in the language of the physical 


chemist. 
SAMUEL Dubporr. 


Histology 
HISTOLOGY. By S. Ramon-Cajal, M.D. Translation from the tenth 

Spanish edition a M. Fernan-Nunez, M.D. Baltimore, William Wood 

& Company, 1933. 738 pages, illustrated. 8vo. Cloth, $8.00. 

This is a comprehensive and complete reference book on 
histology, a liberal translation from the Spanish edition. The 
terminology has been increased, and yet is not boring or 
confusing. 

The chemistry of the tissues, physiology and bibliography 
follow each chapter. The author’s research is extensive and 
the text is augmented by his personal findings and corrobora- 
tions of others. 

The chapters on nerve and nerve tissues and histological 
methods are very complete, especially the latter which is 
almost a text in itself. 

In conclusion, the book is an excellent one for the graduate 
and practitioner, but rather too complicated for the student. 

NATHAN REIBSTEIN. 


Handbook of Chemotherapy, Volume I 


HANDBOOK OF CHEMOTHERAPY. By Dr. Viktor Fisch! and 
Prof. Dr. Hans Schlossberger. English Translation trom the German, 
A. S. Schwartzman, M.D. In three volumes. Part 1, Metal-Free 
Organic Compounds. Baltimore, H. G. Roebuck & Son, 1933. 410 
pages. 8vo. Cloth, $8.00. (Complete set $20.00. Volumes may be 
purchased separately; the purchase of Part One implies subscription 
to the remaining volumes.) 

Handbook of Chemotherapy, translated from the German, is 
written in collaboration by a physician and a chemist. The 
first of three volumes, it deals especially with the modern 
status of chemotherapy in relation to the metal-free organic 
compounds, Instead of presenting the various diseases and 
the drugs used in the treatment of each, the subject matter is 
arranged and classified on a chemical basis, the therapeutic use 
of each compound being only part of an elaborate discussion. 
Each chapter consists as well of a concise history of the 
drugs, their pharmacological and toxic reactions, chemical prop- 
erties and formulae. At the end of each chapter is found a 
voluminous bibliography pertaining to the experimental and 
clinical data therein contained. 

Almost a hundred pages are devoted to quinine and its de- 
rivatives; the chemical reactions and formulae of these de- 
rivatives and the relative toxicity in relation to various animals 
being of especial interest. Fully as complete a discussion is 
presented of such drugs as chaulmugra oil, emetin, salicylic 
acid and acridin and other dye stuffs. 

This book will plav an important rdle in helping to organize 
the literature, already quite extensive, dealing with chemo- 
therapy. 

Davip I. ABRAMSON. 
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Man Into Woman 
MAN INTO WOMAN. An Authentic Record of a Change of Sex. Ed- 

ited by Niels Hoyer. New York, E. P. Dutton & Company, [c. 1933.] 

288 pages, illustrated. 8vo. Cloth, $3.50. 

This book presents the curious and interesting life story 
of a well known Danish painter, who, after behaving like a 
good husband for some years, became convinced that in his 
body were two distinct individuals,—one male, the other female. 
As years passed Lili the feminine personality gained the as- 
cendancy, and the painter became obsessed with a great desire 
to become in fact the woman he thought he really was. After 
several operations Einar Wegéner became a woman, finally re- 
ceiving a proposal of marriage. Anxious then, in his forties, 
to become a “mother,” he underwent another operation. Death 
intervened a few months later. The volume is worth while 
reading. os 

Cuar.es A. Gorpon. 


How to Stay Young 
HOW TO STAY YOUNG. By Robert H. Rose, M.D. New York, 

Funk & Wagnalls Company, 1933. 195 pages. 12mo. Cloth, $1.50. 

How to Stay Young stands out among the quantity of recent 
books pointing a pathway to health. There is no fad at its 
core. Sound medical facts are presented from winning angles. 
Their forcefulness may make enthusiastic champions of many 
readers. 

Dr. Rose’s method is to describe the diet and habits of sev- 
eral famous men who lived to a healthy, valuable old age. He 
ciscusses the plans they followed and, in an intormal way, the 
principles he himself considers fundamental. 

The theme of the book is the far-reaching effects, both 
mental and physical, of intelligently controlled nutrition. There 
are valuable chapters on prevention of disease through the 
efforts of the layman. We should be glad to see the book 
widely read. 

Frepertc DAMRAU. 


Handbook of Child Psychology 


A HANDBOOK OF CHILD PSYCHOLOGY. Edited by Carl Mur- 
chison. Second edition. Worcester, Mass., Clark University Press, 
1933. 956 pages, illustrated. 8vo. Cloth, $5.00. 

This book is a comprehensive presentation of a series of ex- 
perimental studies in child psychology. It is written expressly 
for the student who is already acquainted with the simpler 
problems in the field. 

The reviewer feels that no condensation of the material pre- 
sented would do the book justice, hence presents the Table of 
Contents. 


Part 1 The Methods of Child Psychology. 
2 Development of Child Behavior before birth. 
3 Development of Child Behavior after birth. 
4 Factors That Modify Child Behavior. 
5 Studies of Special Groups. 


Each article is accompanied by an extensive bibliography. 
This book is to be recommended for reading, essentially by 
students in the field of child psychology. 

Stantey S. Lamm. 


Technic of Local Anesthesia 


THE TECHNIC OF LOCAL ANESTHESIA. By Arthur E. Hertzler, 
M. Fifth Edition. St. Louis, The C. V. Mosby Company, 1933. 
292 pages, illustrated. 8vo. Cloth, $5.00. 
This small book, now in its fifth edition, well illustrated, 

describes the methods of the author in his surgical work with 
local anesthesia. Where his technique differs from that of 
others, he explains his reasons for personal variation and for 
preference of his own method. As the author is a surgeon of 
years and experience, his teaching can be accepted as being 
on a sound basis. 

His attitude in the selection of cases for the method is very 
refreshing. Instead of trying to find reasons for local 
anesthesia in every case, his anesthesia is selected for each 
individual operation and patient in a common sense way. Yet 
with this discrimination the list of operations suitable for local 
anesthesia is very large. 

The book is a useful one for the methods and localization 
of local anesthesia. 

Georce W. Tone. 


Diseases of the Chest and the Principles of Physical Diagnosis 


DISEASES OF THE CHEST AND THE PRINCIPLES OF PHYSI- 
FAs os eo Be Sony AA rors, M.D. & Henr R St 
andis, M.D. i edition, iladelphia, W. B. Saund 
1933. '997 pages, illustrated. 8vo. Cloth? $10.00. > ">a" 
_The appearance in 1917 of the first edition of this master- 
piece upon the subject of chest conditions, and the principles 
underlying the proper examination of the organs in the chest, 
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created a furore because of the thoroughness, clarity of ex- 
pression, accuracy and the illustrations used. Cuts of frozen 
sections were a new method of demonstrating conditions, nor- 
mal and abnormal. 

This work has proven so valuable that frequent reprinting 
has been necessary because of the demand. This volume is 
the fifth edition, and previous issues have been thoroughly 
revised and brought up to date in order to present the most 
important aspects of the subject. 

If there is any one who is not acquainted with this valuable 
work the reviewer would advise that individual he has a treat 
ia store for him. This revision retains all the value of the 
earlier editions and has been brought up to the present time 
in the presentation of the subjects. 

The book is a splendid production of the printer’s art. 

Henry M. Moses. 


Treatment of Rheumatism in General Practice 
THE TREATMENT OF RHEUMATISM 1N GENERAL PRACTICE. 

by W. S. C. Copeman. Baltimore, William Wood & Company, 1933. 

215 pages. 8vo. Cloth, $3.25. 

The “Treatment of Rheumatism” deals with fibrositis and 
the arthritides, acute and chronic. It is written by a resource- 
jul, experienced, clinician in a manner which suggests that 
he was really too busy to write a book. He makes rather fre- 
quent reference to the opinions of others, particularly English, 
but does not take time to tell where the statement may be 
found, and at times even refuses to commit himself as to the 
fact that the statement ever really was made, as Osler “is said 
to have stated.” The result is rather an informal conversational 
style that, however, presents the subject in a reasonably sys- 
tematic manner. His approach to the problem is satisfactory. 
It shows wide vision and thoroughness. So far as drugs go, 
the book bristles with the names of proprietary remedies. One 
chapter names and more or less recommends fifty-seven varie- 
ties. The chapter on diet is dogmatic and inconsistent. Unlike 
the other Britons of whom we hear the most, he considers 
vaccines of decidedly subordinate importance. His chapters 
on physical methods, baths, orthopaedics and splints, and par- 
ticularly his chapter on “Doctor and Patient,” are very well 


worth while. 
TASKER Howarp. 


L’Etat Réactionnel 
L’ETAT R£&ACTIONNEL. Evolution du Tissu Lymphoide en Re- 

action. By A. Guieysse-Pellissier, M.D. Paris, Felix Alcan, 1932. 224 

pages, illustrated. 12mo. paper, 20 francs. 

This work is recommended to those who are interested in 
the relation of the human body to its physical environment 
and in the development of its complicated protective mechan- 
isms. The .author brings forth evidence to show that there 
exists an intermediary state between perfect. health on the 
one hand and a frankly pathological state on the other. He 
has called this the reactional state. The tissue principally con- 
cerned in this is the lymphatic tissue. This tissue appears to 
be a reaction of connective tissue against different irritating 
causes. Studies have been made in lower animals by the au- 
thor, showing that as one rises in the phylogenetic scale, one 
sees the lymphatic tissue at first diffuse, become more localized, 
until arranged in special organs, the lymphatic system. 

The more it is called upon to react to irritants the more 
rapidly it develops. From the point of view of defense of the 
organism, this tissue appears not only to have no action, but 
may even be harmful. In its full developmen: it is very re- 
ceptive to infection—re the tonsil and appendix. Upon this 
basis many surgeons justly recommend the removal of these 
organs. Prevention of development of lymphatic foci by good 
hygiene would be better and studies along these lines are 


needed in the future. 
E. P. Maynarp, Jr. 


Les Sources De La Vie 
LES SOURCES DE LA VIE. By Dr. Serge Voronoff. Paris, Fasquelle 

Editeurs, [c. 1933.] 184 pages, illustrated. 12mo. Paper, 15 francs. 

Life according to Voronoff may be compared to a dynamo. 
Its duration, barring accidents, is predestined in the primordial 
cell and this vital substance is in turn transferred to the endo- 
crine, particularly the genital glands which hold the key as to 
our stay on this earth. Qur habits and environment play but a 
doubtful secondary role. 

After offering due apologies for painting such a somber pic- 
ture of life and of man’s helplessness in forestalling senility he 
prepares the reader for his big surprise, namely, rejuvenation 
—the dream of the ages. 

Grafting in trees: with homogenous grafts, he learned, was 
uniformly successful. He reasoned therefore that if the monkey 
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could prove to be homogeneous for man, it might also serve 
him for grafting purposes. From experiments on one thousand 
monkeys he learned that their bloods (chimpanzees) were quite 
the same as among humans and even showed the four character- 
istic blood types. Subsequent investigations proved successful. 
The only drawback, he found, was that there were not enough 
monkeys to satisfy the requirements of man in which case the 
Steinach operation was the next best substitute. 

This book is full of fantastic reports and testimonials from 
physicians as well as from patients on the efficacy of gland 
implantation. In almost every case we read about enfeebled 
persons with loss of memory, sexual impotency and other 
signs of failing energy taking on a new lease on life following 
grafting. In one case, for example, he tells us of a woman of 
67 who had had an early menopause at 22. Following a grafting 
operation she regained her menses and her sex passions. 

Voronoff is optimistic, enthusiastic and fires the imagination 
with a topic which will hold one’s interest but for those who 
like cold facts rather than testimonials he is apt to leave one 
somewhat skeptical. 

EMANUEL KRIMSKY. 


Die Haut und Geschlechtskrankheiten 


DIE HAUT- UND GESCHLECHTSKRANKHEITEN. Hrsg. von 
Prof. Dr. Leopold Arzt und Prof. Dr. Karl Zieler. Lieferung 3, 176 
Paper, RM. 8.20. Lieferung 4, 288 pages, illus- 


pages, illustrated. , 
trated. Paper, RM. 5.30. Lieferung 5, 158 pages, illustrated, Paper, 
RM, 8 Lieferung 6, 182 pages, illustrated. Paper, RM. 10. _Lief- 
erung 7, 140 pages, illustrated. Paper, RM. 9. Lieferung 8. Pages 
350 to 502, illustrated. Paper, RM. 8. Doppel-Lieferung 9/10. Pages 
503 to 803, illustrated. aper, RM. 14.40. 8vo. Berlin & «Wien, 


Urban & Schwarzenberg, 1933. 


Lieferung 3 by Dr. Conrad Siebert, Berlin; Prof. Dr. Richard 
Fruehwald, Chemnitz; Dr. Alois Glingar, Wien; Prof. Dr. 
Walther Schoenfeld, Greifswald, is devoted to Gonorrhoea in 
the male. This part is divided into sections as follows: 1, the 
morphology and biology of the gonococcus; 2, gonorrhoea in 
the male; 3, stricture; 4, the recognition and investigation of 
gonorrhoea in the male, specific diagnosis; 5, endoscopic ex- 
amination of the male urethra. 

Lieferung 4 is devoted to skin diseases caused by bacteria. 
It is divided into two parts; the first devoted to conditions 
caused by the ordinary pyogenic organisms. Of special interest 
in this group is the so-called pemphygoid eruptions of the new 
born. The second part contains excellent descriptions of 
Phlegmon, Erysipelas, Erysipeloid of Rosenbach, Diphtheria of 
the Skin and Anthrax. 

Lieferung 5 is divided into two parts. The first contains 
diseases caused by spirochaetes and protozoa. The second 
part those caused by unknown agents. Of special interest in 
the latter part are the chapters on Erythema Multitorme, 
Erythema Nodosum and Pemphigus. 

Lieferung 6 and 8 are devoted to a very comprehensive de- 
scription of the different stages of Syphilis and the effects of 
this disease on the different parts or organs of the body. The 
chapter on Syphilis of the internal organs by Prof Dr. Heinrich 
v.Hoesslin of Berlin is of great value. 

Lieferung 7 in Prof. Dr. Eduard Pernkopf and Prof. Dr. 
Viktor Patzelt of Wien is on the anatomy and histology of 
the skin. 

Lieferung 9-10 continues the discussion of syphilis and con- 
tains chapters on syphilis of the special organs, the ear, nasal 
cavities, pharynx, the male genital organs, the internal genital 
organs and breast glands in the female, the eye. Congenital 
or inherited syphilis is fully discussed. The recognition and 
investigation of the disease is given full discussion. Treat- 
ment both by specific and non specific remedies is gone into 
fully. A review of such an extensive work in detail demands 
too much space and the reviewer can only sum up his opinion 
in stating that all parts of work have been done in a most 
thorough and scientific manner and that while the publication 
of course is not nearly as elaborate as the new “Handbuch” 
of Jadassohn it is most excellent and furnishes the dermatol- 
ogist the latest that is known in his specialty. Nothing could 
be found to criticize. The different subjects have been handled 
by recognized authorities in a masterly manner. The mechanical 
part of the work is very good. The illustrations, which are 
very numerous have been well chosen and are excellent. 

Brnrorp THRONE 
Actinotherapy Technique 


ACTINOTHERAPY TECHNIQUE. An Outline of Indications and 
Methods for the Use of Modern Light Therapy. Slough, England, 
[1933]. 184 pages. 12mo. Cloth, $1.00. (Copies of this book are 
available in this country from the Alpine Press, 80 Chestnut Street. 
Newark, N. J.) 


It is seldom that we have brought to our attention a book on 
any subject which, while strictly a summary of the literature on 
that subject is still a most absorbing and instructive text 
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Though a commercial publication, an impartial attitude is main- 
tained by the writers, who remain incognito. 

Nearly one thousand books and papers have been utilized in 
the compilation of the data which are presented. Difficulties 
arose in correlation of many of these and have been overcome. 
References are given in detail, to assist the reader in obtaining 
fuller information. 

The result of all this vast work is a most practical handbook 
on actinotherapy technique which will undoubtedly be of the 
greatest value to the student and practitioner as well as the 
lay assistant in physical therapy. 

JeRoME WEIss. 


Adolescence 
LIFE’S SPRING CLEANING TIME. 

ley R. Tucker, M.D. Boston, Stratford Company, [c. 

pages. 12mo. Cloth, $1.25. 

The subject of adolescence is one of those topics about which 
very little is written. It is a transition period in one’s life 
fraught with pitfalls and problems. Physicians trained in 
physical phenomena are often helpless in dealing with these 
functional problems associated with adolescence. 

Doctor Tucker, a neurologist, has in this book given us a 
detailed and descriptive classification of the many disorders en- 
countered during this period. That he has awakened his read- 
ers to a sympathetic understanding of the adolescent is alone 
sufficient reason for its appeal. And in his final chapter he does 
not prescribe any cure-alls but beckons the educator and parent 
to wiy the friendship of the adolescent in order to achieve 


success. 


By _ Bever- 


ADOLESCENCE. 
1933], 121 


EMANUEL KRIMSKY. 
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Books received for review are acknowledged promptly in this column; we 
assume no other obligations in return for the courtesy of those sending us 
the same. In most cases, revicw notes will be promptly published shortly 
after acknowledgment of receipt has been made in this column. 


POST-OPERATIVE TREATMENT. By George Sanford Foster, M.D. 
Boston, The Christopher Publishing House, [c. 1933.] 323 pages, 
illustrated. 8vo. Cloth, $5.00. 


BIRTH CONTROL IN PRACTICE. Analysis of Ten Thousand Case 
Histories of the Birth Control Clinical Research Bureau. Text and 
tables by Marie E. Kopp, Ph.D. Prepared under the supervision of a 
scientific Advisory Committee. New York, Robert M. McBride & Com- 
pany, [c. 1933.]) 290 pages. 8vo. Cloth, $3.75. 


OUR COMMON ENEMY: COLDS. By the editors of “Fortune” in 
consultation with eminent physicians. New York, Robert M. McBride 
[c. 1934.] 102 pages, illustrated. 16mo. Cloth, $1.00. 


MODERN TREATMENT OF SYPHILIS. By Joseph Earle 
Moore, M.D. Springfield, Ill., Charles C. Thomas, [c. 1933.] 535 
pages. 8vo. Cloth, $5.00. 


BENIGN TUMORS IN THE THIRD VENTRICLE OF THE BRAIN: 
Diagnosis and Treatment. By Walter E. Dandy, M.D. Springfield, 
Ill., Charles C. Thomas, [c. 1933.] 171 pages, illustrated. 8vo. Cloth, 

$5.00. 

FOOD-BORNE INFECTIONS AND INTOXICATIONS. 
Tanner, First Edition. Champaign, IIl., Twin 
Company, 1933. 439 pages. 8vo. Cloth, $5.50. 


DIE DIGITALISBEHANDLUNG. By Prof. 
Auflage. Berlin, Urban & Schwarzenberg, 
Paper. RM. 7. . in Y 

THE PRACTICAL MEDICINE SERIES. Comprising Ten Volumes 

on the Year’s Progress in Medicine and Surgery. Series 1933. The 

1933 Year Rook of General Medicine. . Edited by George F. Dick, 
M.D., and others. Chicago, The Year Book Publishers, [c. 1933]. 

831 pages, illustrated. 12mo. Cloth, $3.00. 


THE PRACTICAL MEDICINE SERIES. Comprising Ten Volumes 
on the Year’s Progress in Medicine and Surgery. Series 1933. The 
1933 Year Book of General Surgery. Edited by Evarts A. Graham, 
M.D. Chicago, The Year Book Publishers, [c. 1933.] 826 
illustrated. 12mo. Cloth, $3.00. 


THE PRACTICAL MEDICINE SERIES. 
on the Year’s Progress in Medicine and Surgery. 
1933 Year Book of the Eye, Ear, Nose and Throat. 
by E. V. L. Brown, M.D. & Louis Bothman,. M.D. The Ear, Nose 
and Throat, edited by George E. Shambaugh, M.D., & Elmer W. 
Hagens, M.D. Chicago, The Year Book Publishers, ([c. 1933.] 632 
pages, illustrated. 12mo. Cloth, $2.50. 


THE PRACTICAL MEDICINE SERIES. 
on the Year’s Progress in Medicine and Surgery. Series 1933. The 
1933 Year Book of Radiology. Diagnosis, edited by Charles A. 
Waters, M.D. Therapeutics, edited by Ira I. Kaplan, M.D. Chicago, 
The Year Book Publishers, [c. 1933.] 804 pages, illustrated. 8vo. 
Cloth, $7.00. 


INTERCORTICAL SYSTEMS OF THE HUMAN CEREBRUM. 
Joshua Rosett. ew York, Columbia University Press, 1933. 
pages, illustrated. 8vo. Cloth, $3.00. 


HEREDITY AND ENVIRONMENT. Studies in the 
Psychological Characteristics. By Gladys C. Schwesinger. 
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Frederick Osborn. New York, The Macmillan Company, 1933. 484 


pages. 8vo. Cloth, $4.00. 


OBSTETRICAL NURSING. A _ Text-Book on 
the Expectant Mother, the Woman in Labor, 
Her Baby. By Carolyn C. Van Blarcom, R.N. 
York, The Macmillan Company, 1933. 651 pages, 
Cloth, $3.00. 


MENTAL HYGIENE IN 
New York, The Macmillan Company, 
$3.50. 


IMMUNITAT, ALLERGIE UND 
Hrsg. von Rudolf Degkwitz, and others. 


the Nursing Care of 
the Young Mother and 
Third Edition. New 
illustrated. 8vo. 


Bassett. 
Cloth, 


THE COMMUNITY. By Clara 
1934. 394 pages. 8vo. 


INFEKTIONSKRANKHEITEN. 
Band IV, Heft 4-6, 1933. 


Minchen, Otto Gmelin, 1933. 136 pages. 8vo. Paper. Paper, M. 
7.20. 


M.D. Balti- 
illustrated. 


SEX ANATOMY. 
more, Williams & Wilkins 
4to. Cloth, $10.00. 


TREATMENT OF THE COMMONER DISEASES MET WITH BY 
THE GENERAL PRACTITIONER. By Lewellys F. Barker, M.D. 
New York, J. B. Lippincott Company, [c. 1934.] 319 pages. 8vo. 
Cloth, $3.00. 


A CITY SET ON A HILL. The Significance of the Health Demonstra- 
tion at Syracuse, N. Y. By C. E. A. Winslow, Dr. P.H. Garden 
City, N. Y., Doubleday Doran & Company, 1934. 367 pages, illus- 
trated. Cloth, $3.00. (Published for Milbank Memorial Fund.) 


THE ART OF LIVING. By George Sanford Foster, M.D. Boston, 
ee Publishing House [c. 1933.] 141 pages. 8vo. Cloth, 


NEUROLOGY. By Roy R. Grinker. Springfield, Ill, Charles C. 
Thomas, [c. 1934.] 979 pages, illustrated. 8vo. Cloth, $8.50. 


MEDICINE IN VIRGINIA IN THE NINETEENTH CENTURY. 
By Wyndham B. Blanton, M.D. Richmond, Va., Garrett & Massie, 
Inc., 1933. 466 pages. 8vo. Cloth, $7.50. 


APPLIED EUGENICS. By Paul 
New York, The Macmillan Company, 
8vo. Cloth, $2.60. 


MEN IN WHITE. A Play in three acts. By 
Sy Covici Friede, [c. 1933.] 137 pages, illustrated. 
2.00. 


SEX HABITS. A Vital Factor in Well-being. By A. Buschke, M. D., 

F, Jacobson, M.D. ‘Translated from the German by Eden and 

Cedar Paul. New York, Emerson Books, Inc. [c. 1933.] 204 pages. 
12mo. Cloth, $2.50. 


MODERN CLINICAL PSYCHIATRY. By Arthur P. Noyes, M.D. 
ee W. B. Saunders Company, 1934. 485 pages. 8vo. Cloth, 
50. 
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Roswell H. Johnson. 
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1933. 


New 
Cloth, 


Sidney Kingsley. 
8vo. 


A DIABETIC MANUAL FOR THE MUTUAL USE OF DOCTOR 
AND PATIENT. Fifth Edition. By Elliott P. Joslin, M.D. Phila- 
na Lea & Febiger, 1934. 224 pages, illustrated. 12mo. Cloth, 


Economics 
(Concluded from page 87) 

culties the municipal hospitals sent to the employer in the 
name of the doctor who operated upon or treated the injured 
workman a bill for the doctor’s services, collected the amount 
and retained it for special purposes or deposited it in the City 
Treasury. In some years the amount was $225,000. Appeals 
to the Mayor by the county medical societies brought a frank 
admission of the injustice but regretted the embarrassment 
that would be caused a city official who would recommend 
anything that would reduce the income of the City. 

_ The bill for the hospital care of the patient for board, nurs- 
ing and accessories was also collected by the hospitals. The 
amount paid for board was to $4.50 a day while the 
actual cost of caring for the patient was $5.50 a day. It cost 
the City $1.00 per day over its receipts for every day it cared 
for each of these patients. 

The new Commissioner of Hospitals has quickly grasped the 
situation. Patients under the Workmen’s Compensation will, 
hereafter, be admitted to the City institutions only in emer- 
gencies and must be discharged from the hospital to other 
care aS soon as the emergencies have passed. By this action 
the city will be spared the unnecessary cost of caring for pa- 
tients who can be well cared for in other places and there 
will be made available beds for those poor not receiving 
proper attention and for whom these institutions were erected, 
while an injustice to the medical profession will be righted. 
Before long, it is hoped, the doctors who treat these patients 
during the period of emergency will be justly paid. 

Another ruling is that holders of civil positions in the city 
government, receiving salaries which should enable them to 
secure care in private hospitals and under their family physi- 
cians, should not be admitted. The recent report of the Bronx 
County Medical Society showing how great a percentage of 
the patients in their county hospitals could afford private care 
seems startling, but contained facts well known to the pro- 
fessional staff of these institutions. It gives much encourage- 
ment to the profession to see the splendid way the Commis- 
sioner of Hospitals, Dr. Goldwater, is meeting these conditions. 





